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PREFACE. 



The following work coiitaine, in an abridged form, tho substance 
of the earlier editions; the papers on scalding, cliordee, and gonor- 
rhtea printed in the Medical Times ; those on the treatment of gon- 
orrhoea published in the Medical Circular, and several papers read 
before the Medical Society of Loudon and the Korth London and 
Western Medical Societies. 

The sections on the treatment of gleet, on gonorrhcea in the female, 
on orchitis, and on gonorrhieal rheumatism, have been revised and 
amplified. Those on gouorrho^al affections of the heart and peri- 
cardium, the peritoneum and pleura, dura mater and sheath of the 
spinal cord; on gonorrhoaal pysEmia, pyelitis, etc., are now added for 
the first time. 

With the view of reducing the bulk of the work, many of the 
cases given in the first edition have been omitted, and those which are 
retained have been selected chiefly as examples absolutely necessary to 
show the power of certain remedies, or because they illustrate peculiar 
fonns of the disorder which have been rather overlooked. It was in- 
dispensable to retain these in a work intended, not for a class book, 
but as one of reference for the busy practitioner. The same reasons 
which induced me to leave out superfluous cases, make it incumbent 
to dispense with all description of symptoms. 

It is not to be expected that the adverse judgment passed upon 
many remedies, which have been at one time or other so strongly ad- 
vocated, will prove acceptable to those who recommended them to 
ptiblic favor. But for this there Is no help. Experience c 
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to Bay that they have not fulfilled the expectations which the first 
acconuts of tliem were calcnlateil to raise. 

WJiether the attempt now made to prove that gonorrhoaa may, 
when admitting of removal, be cured without the use of the ao-called 
specifics, is based on sufficient grounda or not, it would ill become me 
to say. This raueb, however, I can vouch for ; the doctrines I liave 
ventured to lay down have been pretty severely tested. Nothing has 
been recommended by myself in this work but what has stood the 
brunt, not merely of experience, for that I rat« rather low, but of 
special observation. My aim was, as far as possible, to s^arate clea/rly 
wkai might l>e looked on aa established from what waa doubtful, and 
not merely to prove every assertion, liU to place it on such a lasts that 
it could not he disproved. How far I have succeeded I leave to the 
decision of my readers. For the remedies advised, or the views up- 
held, by other authors, I do not hold myself answerable. I considered 
my task was to select what seemed most likely to improve treatment, 
and only hope I have executed it in a satisfactory way. 

That such a work was needed is proved by its steadily increasing 
sale among the profession ; that the mode of examining the thera- 
peutic action of remedies, adopted in it from the very first, was sonnd, 
is shown by so many authors having testified to the accuracy of the 
results obtained, as also by the British Medical Association having 
appointed a committee to carry out the same method, but, with all 
deference be it said, in a much less exact and complete shape. 

18 Suffolk Stbbet, Pall Mall, 

London, S. W., and 
SionHoosb, King's Eoad, 8.W., 
Nmxmbei; i 
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ON GONOEEHCEA. 



CHAPTER I. 



That gonorrhoea existed from a very early period is proTaable euougli, but 
much of what has been written respecting llie question is unreliable and 
■ conjectural in the highest degree. Mr. Berkeley Kill, quoting from Dabry, 
says ' that it was described 4,500 years ago in the collection of medical 
treatises made by the emperor Ho-Ang-Ti. 1 have not been able to obtain 
access to the work Mr. Hill quotes from, but I always heard that he was 
extremely painstaking, and I see nothing improbable in the statement. If, 
however, the Chinese writer's description of gononbcea be so full and ac- 
curate that we can uneqmvocaUy recognize the disease, it is not merely 
the earhest, but the only unimpeachable, account to be found for at least 
thirty-ais centuries after. 

M. Chabalier traces the descent of gonorrhtea from the time of Moaes 
downward, in a memoir" perhaps never yet surpassed for elegance and 
scholarship ; but while I cheerfully accord to it all praise on this head, I 
must contend that his desire to carry bis point sometimes gets the upper 
hand of his judgment. The cause could ecai'cely have been taken up by a 
more able advocate, but even in his hands it is one of the weakest ever yet 
argued for. 

He begins with the often-cited passage from Leviticus, about a person 
with a running issue out of his flesh. He maintains that this must be 
gonorrhcea, although in the very next verse we are told that such a person 
is equally unclean, whether his flesh run with or be stopped from his 
issue ; as if any human being could identify a complaint described in such 
terms, which so far as we can understand them at all, might just as easUy 
mean an ulcer of the leg with or without proud flesh in it. The fact is 
that men speak very confidently about diseases, e.g., syphiUs, lepra, ele- 
phantiasis Grfccorum and furunculus, being portrayed in the writings of 

' Sjpliilis and Local Contagions DiaeaBes, p. 6. 1868. 
' These pour la Doctorat eii MSdecine. 18G0. 
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MoMB ; but in reality any deseription found there, of any one of tbea 
diseasea, would at once break down if confronted witli the simplest defini< 
tion of the complaint ever yet given, and all the more certainly when w«t 
recollect bow doubtful we must ever feel about the nature of much of tha 
translation from the Hebrew writ. 

M. Chabalier's nest contention is that Hippocrates described five kindj 
of leucorrhtea, irrespective of those arising from inflammation of tho 
womb. But a deseription of five and fifty would bring ua no nearer tha 
mai'k unless it showed that one of these was a purulent inflammation of 
the vagina and urethra derived from intercourse, and in its turn conveying 
infection to the male ; and I presume M. Chababer will admit that this ii 
one of the things which we do not find in Hippocrates. As to the quota 
tion fi-om Herodotus next brought forward by M. Chababer, about tlia 
Scythians being afflicted with a running fi-om the penis, I must, for rei^ 
sons given elsewhere,' affirm that there ia not the least justification fcs 
such a rendering of the passage, which clearly refers to a visible and hero- 
ditaiy complaint. If M. Chabalier will bring forward the name of any 
commentator or lesicogi-apher, who has thus translated in print the GreeK 
adjective used by Herodotus, I wUl at once admit that he may be right 5 
till then I must contend that he ia entirely wrong. The meaning of tho 
term is hidden in impenetrable obscurity, and though it was used for ageji 
after, only the vaguest of ideas was attached to it. But for one fatal 6i>: 
jection I should feel inclined to take part with Astruc, who, quoting froni 
Hippocrates, says these Scythians were simply eunuchs who dressed lika 
women and did woman's work. The objection is that the complaint w 
considered to be hereditary, and that in no age or country did eunuchs 
ever do anything of the kind. 

After Herodotus comes Celsus, who is ushered forth as describing 
gonorrhoea and orchitis. No better authority than that of the famous old 
Roman surgeon need be asked for, it we only felt sure that we are dealing 
with attested facta. But the truth ia that Celsus never does anything of 
the kind. He describes primary aores, balanitis and phimosis, but as to 
gonorrhcea, there is, in the whole of his work, not merely no definition, 
but not one unequivocal symptom of it, and the orchitis he mentions was 
most probably hydrocele. Certainly it was not gonorrhceal, for be apeaka' 
■of it as arising without inflammation, a very unlikely account for so great 
an observer as Celsua to give of an affection which bears all the visible 
marks of this state. Besides, if Celsus had been at all acquainted with. 
gonorrhceal orchitis, he would have referred it to its proper cause ; th«i 
connection between the inflammation of the urethra and that of the testicla. 
is so direct and so palpable, that I question whether any one ever yet made 
a mistake as to what gonorrhceal orchitis waa due to. The same may be 



' A Historj of SjpWliB, p. 3. 1873. 
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said of at least two or three antecedent Bymptoms. Among many gonor- 
rhoea patients Bome will he sure to haTO the disease in a severe form, and 
I should say that the constant recurrence of thick discharge, turgeacence 
of the penis, scalding and chordee, coidd not fail to rivet the attention of 
the most superficial observers. 

In every commtmity yet discovered, where the inhabitants were found 
to be capable of distinguishing the right hand from the left and dayhght 
from darkness, it has been observed, I believe without a single instance to 
the contrary, that if gonon-hcea had settled among them, it enjoyed not 
merely a local habitation hut a name also. For this, among many other 
reasons, I believe that gonorrhoea was totally unknown to the Romans. 
Even supposing, what seems to me incredible, that it had by chance es- 
caped the obseiTation of Celsus, the entire absence of all mention of it, in 
the works of Horace, Juvenal, and Persius is, in my opinion, sufficient to 
establish the position I have taken up, I consider it as certain that, had 
gonorrhcea esisted at all in Rome at their time, they would have known of 
the fact ; and most improbable that, had they been acquainted with the 
disease, they would have failed to notice it. They were not likely to be 
restrained by any scruples of delicacy from touching upon such a ques- 
tion, for no set of men ever exercised less reticence in dealing with these 
topics than the Roman satirists ; Juvenal in particular was certainly out- 
spoken enough, and might be said to write professedly about such mat- 
ters. 

For much the same reasons too I must entirely reject the evidence of 
Cicero, whom M. Chabalier arrays in hia cause on the strength of a passage 
to the effect, that those who are incontinent suffer from dyauria, a term 
which seems to have meant indifferently stricture and strangury. But the 
passage, if it can be considered to prove anything at all, shows that Cicero 
was totally unacquainted with gonorrhcea. Strangury is by no means a 
constant sequela of this affection, and not unfrequently attacks persons 
who have never been affected at all. Even in the incontinent, gonorrhcea 
is not in any way a necessary medium. I presume M. Chabalier is aware 
that the first Napoleon suffered rather severely from strangury during the 
Russian camgaign, and was at all times incontinent enough ; yet there is 
no evidence that he ever laid the foundation for the strangury by catching 
a gonorrhcea. Lastly, I must express my conviction that Cicero, was not 
at all likely to have been so familiar with a disease, unknown to Juvenal 
and Celsus, as to make his opinion of any weight. Indeed I ought perhaps 
to say that the words quoted seem to me as destitute of anything like a 
definite meaning, or a basis of truthful observation, as a passage in Pliny 
or Rhazes generally is. 

M. ChabaUer next quotes the very doubtful authority of John Mesne, a 
Syriac or Persian writer, whose era, to begin upon, is so uncertain that 
biographers differ as to the date of his death by six or seven and twenty 
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years ; ' while there is good reason to believe that his works are a forgeiy, 
au utter, and iu one respect a clumsy, imposture, Ehazes, who lived a, 
century later, being quoted.' But though as a question of history such 
endencG is worthless, it yet goes to show that, at the time of the imposture 
or interpolation being perpetrated, gonorrhcea was in existence, as we are 
told that the patients suflered, among other symptoms, from itching or 
tickling at the orifice of the urethra and painful erections. If, therefore, 
we could fix the date of the writing, the passage quoted from would con- 
stitute a valuable landmark, but I cannot see in the least how tbi>) is to ba 

M. Chabalier then proceeds to deal with the testimony of Haly Abbas, 
who Uved in 980, and who speaks of obstruction of the meatus produced by 
a sufiiciently large quantity of viscous humor which glues it together ; of 
the iirjne burning and of micturition being difficult, symptoms which al- 
most certainly point to gouoiThcea and to it only. But indeed the time 
when this disease was to appear indisputably on the scene in the shape of 
the Syknesse of Brennynge, and to be a source of shame and torment to 
man ; when the first absolutely reliable landmark in its history, the recog- 
nition of ita contagious character and propagation by sesunl intercourae, 
was established and acted upon, though far off, still drew near. After 
Haly Abbas comes Ehazes, the Persian, who however in strict order of time 
should have preceded him, having died in 932 at the age of eighty. From 
liim M. Chabalier has contrived to exti'act the information, that he men- 
tions the case of one Machumet, a patient, of whom he predicted that ha 
would have a gonorrhcea because he had seen a few drops of pus precede 
the uiTue, The result is creditable to M. ChabaJier's industry ; but by 
what sti-ange chance an author, who spent the first forty years of his life 
in the study of music, philology, and philosophy, and who during some 
pai-t of the remainder, for he went blind, wrote at such a rate that he left 
two hundred and twenty-sis works behind him ; who took to physic in 
comparatively old age, and could never have gained his knowledge at the 
source best worth notice, the strict and patient watching of disease ; who 
borrowed what was good in bis wTitings from the Greek writers and heaped 
a perfect Pelion upon Ossa of verbiage on the top of it, ever got at on 
original idea at all, is more than I can make out. 

After.this the disease is traced through a long succession of authors. 
Thus Avicenna describes internal ulcers of the penis with itcliing of this 
organ, due to the effusion of acute matter into it ; Alsaharavius says we 
may prognosticate idcers of the penis and bladder when there exists a dis- 
charge of putrefied pus. But that Avicenna ascribes a contagious quality 
to this discharge, I should have to pass by bis testimony, while that given 

■ Dlelionnaire Historique, tome iii., p. 284. Par H. F. J. Eloy. 1778. 

"[Tie History of PhjBick, Part IL, p. 88. By J. Friend, M.D. 1736. i 



by AlaaharaYiiis is of the weakest nature. Tlie strictures which Albucasem 
recommends should be treated with leaden sounds were not improbably of 
gonorrhceal origin, and Constantino the African, who flouriahed toward 
the end of the eleventh century, may mean the same thing when he recom- 
mends soothing measures for the contraction produced by a purulent run- 
ning. Gai-iopontus of Salernum (eleventh century) describes blennorrhar 
gic cystitis, but the evidence is anything but conclusive ; the symptoms 
ore more severe than those ever seen in neglected gonorrhosa, and they are 
not traced to such a source. Tortula, a century later, speaks of balanitis ; 
evidence which I think we may reject as weak. Rogerius describes a dis- 
ease marked by heat, pricking pains, and burning, with redness and in- 
flammation of the penis ; almost certainly gonorrhoea. This author seems 
also to have been acquainted with orchitis. M, Chabalier says, that John 
of Gaddesden (beginning of fotirteenth century) describes blenorrhagia and 
recommends a suspensory bandage for orchitia, the latter piece of evidence 
being, I suppose, decisive. John of Concorreggio, he says, describes or- 
chitis, and John Arcalaniis gonorrhceal cystitis and running, recognized by 
issue of blood or sanies, or both, with pricking or biting pains. Ghiy de 
Chauliac prescribes injections when heat and foul discharge (fcetiditas) 
show themselves on account of connection with an infected woman ; also 
fauiy decisive evidence. John of Arden (toward close of fourteenth century) 
counsels injections againat internal burning and excoriation of the mala 
yard. Andrew Boord, 1546, and whose account is here accordingly rather 
a chronological mistake, speaks of the contagious nature of the complaint ; 
and lastly M. Chabalier cites the evidence of Bernard Gordon, which he 
had better have left out, the testimony being of anything but a convincing 
natui'e ; the utmost we can extract being that among the affections of the 
penis he ranks pain, swelling, and itching. 

Thus far >L Chabaher. There are, however, authors who go a long way 
beyond him, and if we were guided by what they say, we might safely con- 
clude that the genealogy of gonorrhcea can be as clearly traced through a 
long chain of written eridence as the house of Guelph or Este could. There 
is, however, really no warrant for any such conclusion. True, a host of 
writers can be selected from the works of Gruner, Hensler, Astruc, and 
Lnisinius, who speak of gonorrhcea, and those who consider such evidence 
as decisive can easily make out a case for an almost unbroken history of 
the disease from a very early date down to quite a recent period. But 
this is far from the true state of the question. Undoubtedly these writers 
treat of gonorrhcea, but under that name they not only comprehend, but 
some of them exclusively describe, seminal emissions and their results. 
"What we now term spermatorrhcea was the parent disease, of which gon- 
orrhoea was, by the few who really noticed it, considered to be a variety, 
From the time of Galen and Pliny downward we find occasionally depict- 
ed a form of seminal flux which was considered infectious, and so far as 
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Buch evideucG can be supposeft to be worth anything at all, it helps ta 
prove the antiquity of the diseaee. But every now and then every trace 
even of this, and indeed of every symptom of gonorrhcEa, disappears, and 
we are face to face with a pictnire in which we find only some form ot 
spermatorrhcea, not one symptom of the other, not a tittle of evidence that 
the author had ever seen a case of gonorrhcea, or had appreciated the 
nature of the complaint. 

This occasional mysterious silence is easy to trace when we turn to the 
medieval writers, and pursue the thread of history up to the epoch of 
syphilis ; and I think M. Chabaher himself would be rather puzzled to 
find in some of their descriptions anything like a picture of gonoiThcea 
For instance Constantine of Carthage is often quoted as famiUar with this 
affection, and the following is the account given by the African physician. 
" Owing," he says, " to deficient power of that retention which is natural 
to the vessels containing the semen, this passes away involuntarily, without 
desire for connection and without pleasure ; the act takes place without 
erection or orgasm of the seminal vessels." Comment upon such a de- 
scription is quite superfluous, for it cannot be held to apply in any way to 
urethritis. Ai-nold of Villanuova and Hugh Bencius seem to have stood 
in exactly the same position as Constantine, that is to say they were ac- 
quainted with spermatorrhcea ; beyond this their knowledge did not go. 
There is ample ground to think that this was the case with the great ma- 
jority of the wiiters mentioned by Hensler as speaking of gonon-hcea, and 
certainly those, whose words he does quote, describe in every Instance 
nif affection identical in natiire with that described by Constantine. I 
should be inclined to bmit the number of those we can suppose to have 
been acquainted with blennorrhagia, strictly to those who speak of the 
contagious nature of gonoiThcea, or who, like the wiiter of Mcsue's works, 
give us such symptoms as itching of the meatus, scalding, and painful 
erections ; all reference whatever to writers who sdmply use the word 
gonorrhcea, without such evidence being extracted from their works as will 
satisfy us that under that term they understood what we now under- 
stand, being rigorously excluded. 

This materially shortens the task in hand, for the others are easily dealt 
with. If to the evidence taken from the rebable authors quoted by M , 
Chabaher, we add that possibly Pliny and Galon were in some degree ac- 
quainted with gonorrhoaa, as the idea that the semen, in cei-tain states of 
deterioration, acquires a poisonous quality may be traced back to them ; ' 
that Avicenna describes a form of gonorrhcea of that day mai'ked by mor- 
dication, painful erection, and seeding ; ' and that Valescus of Tarentum, 
one ot the first authors who for ages wrote only from experience, knew 
gonorrhcea, but evidently considered it a form of emissions, we have, coii- 
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oeutrated in the few foregoing lines, all the lore of gonorrhcea scattered 
through fourteen centuries. I see no reason to think that we can track its 
history through an unintermpted descent down to the epoch of syphihs. 
On the contraiy the account of it constantly breaks off as abruptly as any 
old fragment of a nursery tale ; the disease vanishes, if not from human at 
least from medical ken, and complete obscurity envelopes the scene lor 
long periods together. Hensler at once admits this. Too honest to wrest 
evidence to his purpose, he confesses himself unable to understand how it 
happens that the outline of the disease is at one time e:ipanded to its nor- 
mal dimensions, at another contracted to such narrow limits, and again at 
another lost in impenetrable darkness. Between the latter part of the 
twelfth century and the era of syphilis thei-e flourished eight men who 
stand prominently forward as speaking with some degree of authority on 
these subjects. They are Michael Scott, William of SaUcetus, Lanfranc of 
Milan, Peter d'Argelatta, Vaiescus of Tarentum, John Ardem, John of 
Gaddesden, and Bernard Gordon. The four first seem to have been totally 
ignorant of gonorrhoea ; I see no evidence in the quotations from their 
writings that they had ever suspected its existence. The fifth, as already 
mentioned, describes nothing more or less than spermatorrhcea, and the 
evidence of Gkirdon is too weak to be rehed on. 

With the arrival of what is generally known as the first invasion of 
syphilis, gonorrhtea disappears from the scene with a suddenness and com- 
pleteness calculated to surprise ua, when we consider how widely, compar- 
atively speaking, knowledge was now diffused by means of printing. 
Benedetti seems, according to Hensler, to have been acquainted with the 
disease, that is to say he was most probably acquainted with the seminal 
discharge, and had heard, like so many more, of the name. Fi'om the 
same author we learn that taint traces of a knowledge of gonoirhcea are to 
be found in Marcellus, Grdubeck, Steber ; but such dim and scanty mem- 
orials are valueless for the reason already urged, that unless an author's 
definition is given, we never know whether we are dealing with the gonor- 
rhcBft of modern days or not. Indeed this was then so unknown or over- 
looked, that Hensler says that, during what he calls the first period of 
syphilis, the epoch of its imagined mabgnity, he can scarcely find a trace 
of the name and none of the disease itself ; and it is to be remembered 
that the name embraced every discharge from the urethra. 

With the arrival of the second period, that of the decline in syphilia 
from its first intolerable fury, gonorrhoea resumes its place in nosology, 
being now, 1504 or 5, described by James Cataneus iu a work which Hen- 
sler and Astruc agree in praising as the best of its kind that had ever 
yet appeared on these subjects. Cataneus indeed was greatly in advance 
of all previous writers, especially as regards the contagious nature of the 
aflection ; he had evidently studied Nature quite as much aa he had Oalen 
and Avicenna, and he studied her better than they did, for he penetrated 
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farther into her secrets. He Bot odIj speaks of goDorrhaea being 
gioiia, but says that it may arise without the infecting person haTing 
ulcer. He even taught ' that a woman, who had cohabited with an affected 
man, might, while herself healthy, convey the disease ; the first clear, 
equivocal announcement, I beUeve, of its contagious quahtiea before tha- 
days of Paracelsus. Benedetti seems to have been familiar with the nai 
but I have not been able to make out whether he was acquainted with 
disease itself. 

Another turn of the kaleidoscope of Time and the disease again van- 
isbee. Hensler hnda mention of it in the Trias Eomana, date unknown, 
but eai'Uer than is usually suppoaed, 1542, aa Xllrich von Hutten waa ac- 
quainted with the book. From what httle can be made out, it ia not im- 
probable that blennorrhagia ia really aUuded to, but I do not see how any- 
thing like certainty can be arrived at, the paaaage quoted being simply to 
the effect that there were then " thi-ee citizens at Home, Simon, Judas, and 
the gonoiThcea people." He also reports mention of it in the works of the 
elder Beroaldus, 1515, in whose account however I see nothing beyond 
some hazy idea about what was probably premature emiaaion, of which 
certainly takes amost lugubrioua view.' With these exceptions all iasilem 
tiU liethencourt described it in 1627, and Paracelsus in 1527 
which it once more vanishes for nearly forty years, a solitary and moat 
doubtful notice of it by Gattinara or Gatinaria, 1539,° possibly excepted. 
Hensler quotes ' several authors between 1532 and 1563, including Masaa, 
whose publications range over the whole of this period, and Fracaeto] 
whose knowledge was supposed to embrace the bterature of all tJmi 
countries, and subjects, not one of whom alludes to the disease. Somi 
writers, however, consider that venereal gonorrhcea is plainly indicated U 
the works of Brasaavolus, 1551, Femehus, 1555, and Fallopius about 1561 

Through all these ages of time, thi-ough all this long 8uccession_ 
authors, not the ahghtest progress had been made toward a real knowledj 
of the pathology of gonorrhcea. Men had been quite content to copy froi 
one another, and the mediaeval writers could not, any more than their pi 
decessors, get beyond the idea that all varieties of gonorrhcea were only 
many forms of discharge of semen ; the disease was an affection of th( 
seminal vessels, not of the urethra at all, an error I need scarcely say j 
perpetuated in the name we continue to give to the disease. In this 
spect the pathology of Valescus of Tarentum ia not a step in advance 

' " Quarts causa eit coitus cum saua, cum qun de proximo coirit infectua, aem 
adhuc in matrice exsisteute." Quoted iu Hensler, op. citat., p. 187. 

' Ibid., p. 171. His works were published in 1515, but Beroaldua died ten je 
before this. 

' He flourished toward the oloee rf the flfleenth century. The date given is t 
of tlie tirat edition of liis works wUch I have foimd. 

•Ibid., p. 137. 
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that laid clown in the fifteenth chapter of Leviticus, although hia account 
ifl one of the most complete that we have. " Gonorrbcea," he says, "is 
an involuntary emiaeion of semen. The external cause of it is venereal 
passion for a concubine or her embraces." " But if the cause be internal 
its seat is in the vessels, the members, or the humors. If in the first it is 
because they are too hot or cold, or affected with pai-alysia or spasms. If 
in the second it is on account of a vice in the nerves or sinews. If in the 
third the humor is wrong, either in quantity or quahty. The patient 
knows when he has derived it from an external sourca The sj-mptoms 
with reference to its internal origin are, that if it issue from the other 
membei's it takes place without erection of the penia and escapes insensi- 
bly ; if it be due to spasm of the nerves it is marked by pain in the privy 
parte and groins. If it arise from heat it is reheved by cold things ; when 
it comes from heat of the semen, heat and biting (mordicatio) are felt 
Should it come from excess of semen then the body wastes as the semen 
paaaea sway. If due to the moistnesa and watery state of the Bemen, it 
soon passes away when it falls upon the clothes. 

Such is fhs account given, not by an obscure author or low charlatan, 
but by a professor at Pisa, so renowned then as a cradle of letters ; and I 
suppose the reader will agree with me, that it is difficult to imagine how 
ignorance, confusion, and assurance could go much farther. The author 
had evidently read soma of the works on the subject, and had profited by 
them about as much as men of his generation were wont to do. It is true 
he was not likely to learn much from thetn, as most of them only repeat 
the same story, but if they had been capable of yielding him any solid in- 
formation, I should think it would have been put to httle use by a person 
in such a state of bewilderment as to assert that the same disease arose 
from the vessels being too hot and too cold, from being in a state of paral- 
yais or spasm. Of course there was nothing either wonderful or criminal 
in the old writers being ignorant of the pathology of the disease. The 
fault lay in their not having the moral courage to say so ; in palming off 
upon their readers and hearers as scientific teaching what was in reality a 
rigmarole of meagre repetitions, empty words and baseless, or rather 
shameless, assumption of knowledge of which they well knew they were 
perfectly destitute. For it would be scarcely going too far to say, that the 
stock of Bohd information possessed by a few of them about the very sub- 
jects they undertook to enlighten the world upon, was not much larger than 
that of the old Homan philosophers, whom Juveuid ridiculed so mercilessly^ 
was about philosophy itself ; aud the statutes of Jean de Provence in 1347, 
and the edicts against harboring women with " the perilous Infirmitie of 
Brennynge," are of more value for our purpose than their opinions usually 
are. 

But a change in the pathology of gonorrhoea, a change destined not 
only to endure for ages but to reach our day, was at hand. This was the 
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discoverj' that gonorrhoea was really a form of venereal disease, or to adopi 
the ideas and language of by-gone daya, a variety of syphilis. The ' 
covery ■was reserved for the eagle glance of Paracelsus, who, braggart 
buffoon, and charlatnn a* he was, poaaesscd almost superhuman powers of 
IMnetration, and I quite agree with Simon of Hamburg when he says, that 
we must stand astounded at the keenness of his view. He at once arrayed 
gonon-hoea among the forms of syphihs, and when we consider that this 
doctrine survived the experiments of Bell and Balfour ; that it was upheld _ 
by such men as Hunter and his followers ; and that the belief in a syphj 
litic gonorrhoea is not extinct in our time, we must admit that the i 
taken by Paracelsus, pregnant as it was with error, was yet the first evai 
taken in the right direction, and the greatest till we come to the days o 
inoculation. James Eethencourt, too, got very near the truth when h 
spoke of a gonorrhoea, for which he was consulted, as a discharge of " 
sanious and \-irulent Matter," "contracted by Venery." But their teaGh< 
inga do not seem to have been followed up, and indeed to have o 
point rather fallen into desuetude, for we find Aatruc some two centuriw 
later telling hia readers, that in venei-eol gonorrhoea there is always a large 
and lasting discharge of punilent semen. 

I have not been able to niake out what author, after the long silend 
from 1532 to 1563 which Hensler speaks of, renewed the knowledge t 
gonorrhcea. I suppose Petronius, 1565, may claim to be the first, a 
which date the disease can be traced through a long succession of v 
whose number gradually increases as their date approaches om 
Prominent among these ai'e Ctesalpinus, 1602, Martiniere, 1644, Sydenl 
about 1680, Musitanua, 1607, Devaus, 1711, Turner, 1717, and Cockbui 
1728. From this time all interest in its history ceases, as after that gon- 
orrhoea figures largely in general medicine and surgery. Judging froia 
the total silence of later writers about any opposed views, it seems a legiti^ 
mate inference that whoever again attracted notice to it, adopted on othei 
points the pathology of Paracelsus, and that by unanimous suffrage gonoi 
rhoea remained incorporated with syphilis till the time of Cockburn, qulta 
two centtuies later. And even a century after that, the fatal teaching ofij 
Hunter, the prestige which his commanding genius imparted to every-J 
thing he said, still made belief in the identity of the two diseases the rul^ 
ing tenet of the day ; the arguments of Cockburn and the experiments > 
Bell, Balfour, and Hernandez counting for nothing against his dictate 
Even now, notwithstanding the luminous teaching of Ricord, behef in.'] 
their identity is not entirely given up by some writers and practitioners. 

Nor have I been more successful in my attempts to find out who ii 
sponsible for the long prevalent error, that gonorrhcija is a critical flow.fl 
with which art ought not to meddle too much ; an error so widely spreadlfl 
that the profession of it, a few years ago, as an article of faith, by a phys!-] 
cian and a surgeon, each attached to a large generid hospital in London^ 



elicited no remark in the medical journals. I suppose, however, that those 
who have studied the subject, and whose opiniona alone are worth consid- 
eration, are no^ agreed that gonorrhoea is on unmixed evil, that the dis- 
charge carries off nothing but itself, and that the more there is of it the 
more suffering and risk for the patient. 

I have long suspected that till about the beginning of the eighteenth 
century gonorrhcea was rare, and only an occasional visitor in western 
Europe. Among other reasons I may mention the long periods of silence 
about it observed by writers on venereal disease in the first three quarters 
of the sixteenth century ; the absence of all allusion to it by the lay writers 
like Shakespeare who followed close upon them, and who are yet so liberal 
in their notice of syphilis ; the utter ignorance of the complaint displayed 
by the leading medical authority of the latter part of the seventeenth cen- 
tury, in England, Sydenham, who I should think could never have seen a 
case of the disease, or surely he could not have written an account of it so 
confused, that had it emanated from an obscure author like Martin or 
Profily, it would have been censured as the product of barefaced empiri- 
cism. And that the lay \vriters of those times were not deterred from 
mentioning gonori'hcea by the nature of the topic, is, I think, clearly 
shovm by the fact that we find the pious and moral Johnson speaking of it 
iu the plainest terms. The last reason I would ui-ge is, that having had 
the opportunity of tracing this disease for many years back, in what was 
then a veiy small town in the north of England, where gonorrhtea ia now 
rather firmly established owing to the growth of the place, I was able, by 
means of the books of a successive line of surgeons, kept for a long time, 
to make out pretty certainly that in their practice it had, till about forty 
years ago, only been very rarely seen and sometimes not heard of for years 
together. All the inquiry I could make tended to fortify this opinion ; 
the general experience seemed to be that gonorrhtea always died out soon 
after it was adtjuired, and did not spread, the horror of communicating it 
having perhaps greater weight then than now. This feeling, only too 
often deadened amidst the dissipation of larger places, possibly long oper- 
ated as a check upon the spreading of a disease infecting only by sexual 
intercourse ; while sj-philis, conveyed by unsuspected routes, and often by 
modes imposaible of prevention, long gained ground with greater speed. 
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Uhser the term gonorrhcea I propose to include all purulent disc^iargea 

due to conuectioD, or to the contact of infecting matter originally secreted 
by the mucous surfaces of the genital and uriuai-y passages, and reprodu- 
cing the same disease in another person, who can again give it to a third. 

As I have seen reason to doubt some of the conclusions arrived at by 
certain eminent specialists in respect to the pathology ot this disorder, I 
take the liberty of stating the grounds for dissent. To do bo eflfectually, 
however, it will be necessary to go somewhat into detail. This is unavoid- 
able where accuracy is aimed at. General statements may serve very well 
as the staple mode by which opinions are communicated, but they are 
■easUy met by denials of the same nature. Minuteness will not allow of 
this. By narrowing the subject under examination, it reduces it more to 
a form which admits of demonstration, and thus really shortens a discus- 
sion which, under a looser system, might become endless. 

Genesis of Gonorrhcua. A. In the Male. — As regards gonorrhcea in the , 
male sex, the moat practical division of the affections lumped together 
under this name, or that of blennorrbagia, seema to be the separation of 
them into : — 1. Cases resulting from connection with a female suffering 
under gonorrhcea, or gleet. 2. Those which ensue from intercourse with 
a woman laboring under any form of discharge not due to connection, 
such as leucorrhiEa,' menstruation," an unhealthy, irritable state of the 
vagina, malignant disease of the os or cervix uteri, simple excoriation or 
ulceration of these parts, uterine catarrh, or even a person in whom these 
organs are in a perfectly healthy state.' 3. Those arising from en'ors of 
diet, from drinking beer, the use of asparagus, and certain other articles 
of food, blows,' violent exercise, sue has galloping on a bare-baeked horse 
excessive work, hard travelling,' erotic excitement, over-indulgence in 



' The Practioe ot Medicine, vol. i., 

' Ou Urethritis and Syphilis, p. 25. 

^ Swediaur : Praotioal Observations 

Iiettres but la Syphilis, pp. 50 and 51. 

' Diseases of the Qeuito-Urinarj Organs, p. a6. By Henry James Johnson. 
' Judd: Op. citat., p. 33. 
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sexual pleasures, protracted attempts at Mnnection under the influence of 
wine,' late hours,' direct appUeation of in-itants," the presence of calculus, 
and finally the suppression of cutaneous eruptions ; the remainder of the 
thirty-aeven causes to which gonorrhoea ia ascrihed * being left over for 
the present. 

Strictly speaking, the cases in the third class hardly belong to the sub- 
ject in hand, as, with one or two exceptioDS, they are not due to connection 
at all, and tbeae exceptions ai'e not counted as instances in which conta- 
gion is communicated. But as they are often called by the same name, 
and as every such disorder seems to be considered by some authors a very 
probable cause of discharge in the other sex, they cannot well be omitted. 

1. The question as to the power of the first class of agents to bring on 
gOEorrhcea in the male sex may, I suppose, be regarded as so completely 
settled, that it would be wasting the reader's time to dwell on the topic. 
Those in the second class deserre more attention. 

2. The first step is to clear them from an overlying stratum of some- 
what loose assertion. It is constantly assumed as incontrovertible, that a 
female, having any one of the affections in this category, may communicate 
gonorrhosa to a man who has connection with her, a doctrine more than 
once of late years proclaimed as a discovery, particularly by the late Mr. 
Skey. With all deference to those who hold this view, I am inclined to 
say that the fact has in some cases been admitted on insufScient grounds ; 
that it has been accepted without such a foregoing knowledge of the pa- 
tient's history, and searching examination of the persons concerned, as 
could alone justify our looking upon it as irrefragably established, and 
that many histories of gonon-hooa thus set up are open to grave suspicion. 
One strong argument in support of such doubts is, that only too often an 
old gleet, or a disposition to it, is overlooked ; irrespective of this, we fre- 
quently find that a patient who comes with very plausible reasons for hav- 
ing acquired a discharge in this way, afterwards changes his mind of his 
own accord. Still, after allowing for this soiu-ce of error, cases remain 
which merit inquiry, and these I propose to examine. 

Simple in/fammatiim of the vulva, accompanied by purulent discharge 
(acute or subacute vulvitis), not of course due to connection, seems at first 
sight one of the most hkely causes, but I have not met with a single in- 
stance of gonorrhcea thus communicated. What is more, I have seen vul- 
vitis set up by connection take on a pretty severe form, and yet a patient, 
quite liable to gonorrhcea, cohabiting with a girl thus situated, has es. 
caped. Among other cases I may give the following : — 

' Lancet, vol. i., p. 211. l&il. 

' Nouveau Traiti dea Maladies Venerienuea, p. 61. Par le Dooteur MeluWor 
Kobert. 1861. 

'Sw6diftnr: Op. oitat, p. 38. 

* Nouveau Dictioniiau'e de M6dBcme, tome v., p. 131. 18(j<}. 
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I was consulted in the summer of 187*, by Mr. F , for what La 

called gleet. He was thin, nervous, dchcate, and afflicted with a atrocg' 
tendency to dyspepaia. He bad suffered from gonorrboaa, followed by 
gleet ; there was, however, now no discharge from the urethra, neither 
had there been any for some time. A few small shreds passed occasionally 
in the urine, and the canal was tender. I recommended paaaing a bougie 
once a week, and if that did not set matters right, a weak nitrate of silver 
injection. Some time after this he contracted an illicit connection with a. 
girl who, for all I could make out, seemed never to have had any disease. 
The entrance to the vagina was narrow, and connection was difficult It 
was followed by soreness of the vulva, accompanied by muco-purulent dis- 
charge ; yet, though connection went on till she could bear it no longer, 
on account of the pain it occasioned, this gentleman haci, according to his 
own repeated statement, no symptoms of infection ; certainly when he 
called upon me he was free from anything of the kind. Now if these 
discharges really possess an infecting power equal to that of gonorrhoea, 
which is the only construction we can put upon the opinions expressed by 
many authors, how comes it that men escape under such circumstances? 

About the probability of leucorrhixa, by which name I understand ca- 
tarrhal inflammation of the vagina, being a frequent cause of gonorrhoea 
in the male, I confess myself somewhat incredulous. In a man who has 
married, as many do marry, without being thoroughly cured of a gleet, or 
even tenderness in parts of the urethra, leucorrhcea, especially if it take on 
the more serious form of inflammatory vaginitis, may hght up the slum.ber- 
ing embers of disease. But I am disposed to think it is the connection 
and excitement that do this, and to rate the infecting power of leucorrhcea 
low even here, and still more so in the case of a healthy man, and I have 
seen i-eiwion to believe that men liable enough to gonorrhoea expose them- 
selves with impunity to the contagion of leucorrhcea, I had under my 
care a patient who was pai'ticularly susceptible of the former complaint, 
yet he had connection over and over again with a girl who wb 
ever quite free from leucorrhcea, without ever displaying a sign of c 
tamination. I have, too, seen pretty good evidence that a man may haTt 
intercom-se with a woman in the early stage of the more infl 
form of vaginitis, a period when gonorrhoea is sometimes, if not always 
highly infectious, and yet contract no disease. 

Mrs. E -, a healthy-looking woman, about thirty-six years old, con>\ 

suited me, June 4, 1872, about a discharge which she said she had caugld 
from her husband. She was suffering from rather plentiful greeniah-yell 
secretion, and some vulvo-vaginitia, accompanied by great heat 
ness of the parts, pain on walking or long standing, etc. She had only b 
married a foi-tnight, and was greatly distressed. On learning, howen 
from her, by cross-questioning, that she had no ground for suspecting h 
husband beyond the symptoms just mentioned, and that his conduct d 
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not seem to be in any way incorrect, or to liave been so prior to marriage, 
I thought it might be wiser to defer gi'ving any positive opinion, as pos- 
sibly the affection was due merely to intercourse, ■which had called a mor- 
bid disposition of the parts into play, for, though healthy in appearance, 
she was not strong. Meanwhile, I prescribed a lead lotion and saline mis- 
tnre, which soon stopped the discharge. 

On March 30, 1873, she again consulted me. She had remained free 
from discharge till quite recently, but her health, which had improved du- 
ling the summer, had begun to fail as far back as October, since which 
time she had suffered from dyspepsia and some degree of bronchitis, ac- 
companied by severe cough. Latterly, the discharge had re-appeared. I 
inquired very carefuBy into the husband's case, and found that on this, as 
on the previous occasion, cohabitation had been kept up till her symptoms 
had set in. Notwithstanding this, she had observed no sign of infection 
in him, though she had been inquisitive enough on the point, neither had 
she found any farther reason to believe that he was infected at the time of 
marriage. 

In this case, then, which is only a specimen of what I suppose most 
practitioners have repeatedly seen, there is good ground for thinking that 
the husband remained free from disease, whereas, had his wife been suffer- 
ing from an affection equally as contagious as gonorrhcea, he could hardly, 
when taking no precautions, have exposed himself so many times to danger 
and have got off safe. We hear, indeed, of men who visit women of the 
town constantly without using any means of prevention, and still manage 
to steer clear of disease. Perhaps we hear a little more than the truth, or 
at any rate what is calculated to mislead us, seeing that, if I am to judge 
from what I have heard of later experiences of such a nature, scarcely one 
man escapes in the long run ; if any do, they are exceptions on which no 
law can be hased. Many husbands must, when their wives are beginning 
to suffer from lencorrhosa, continually run this risk, and yet moat of those 
so placed never have anything like true gonorrhcea. 

Nor do I stand alone in my increduhty. Dr. Dtirkee, who hna had 
large experience in these diseases, is as hard of behef as I am.' His own 
opinion, he says, coincides with that of Sigmund, that gonorrhcea alone 
produces gonorrhcea ; an opinion shared to the fullest by Bonnitre and 
Goeselin, and almost as fully by Ctdlerier.' Auspitz, too, in a work dis- 
tinctly devoted to the study of venereal contagion, says ' that the balance of 
evidence is in favor of there being a specific virulence in gonorrhcea ; tes- 
timony at least equal in value to some of the frivolous anecdotes on which 
the non-specific theory of the disease is based. 

I A Treatise on Gonorrhcea and Syphilis, p. 17. 1864. 

' Nou vena Dictionnaire da Medicine, tome v., p. 132. 188G. 

> Die Lelire vom SypliilitisoliBn Contoginm, S. 08. 1866. 
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The argument that, though contagion proves the presence of a poison 
in gonoirhceal secretion, it still does not show that this poison is spet 
and incapable of being produced by simple inflammation, became a n 
purulent conjundiritis, so strictly analogous to gonorrhtea, the inflai 
tion originates in simple causes, and yet sets up a secretion which is 
tagious and can be inoculated upon a series of persona, is of very doubtftd 
TpJue. In the first plaoe, in some of the cases rehed on as evidence, thai 
affection was pretty clearly not simple but strictly specific at the very out- 
set, as much so as any epidemic. Secondly, I presume the supporters ol 
this doctrine will scarcely maintain that chancroid is not specific, while 
they at the same time accept the case related by Dr. Taylor, whose great- 
reputation is a guarantee for the accuracy of the history, as showing 
chancroid may spring from a simple affection. 

Dr. Bumstead quotes ' from Dr. Fordyce Barker a brief descriptio 
a disease affecting the interior of the womb, which, while quite innocently 
acquired, is capable of producing purulent discharge in the male. Dr. 
Barker considers it to be a peculiar inflammation of the lining membrane 
of the uterus, under the influence of which the secretion loses its natural 
alkaline reaction and becomes acid and acrid, as a consequence of which it 
irritates and excoriates the mucous membrane of the vulva. He baa re-, 
peatedly known this state induce urethritis in the male. 

One case would have been enough if it had been shown that the disei 
thus originated, was not simple urethritis, but real gonorrhtea accompanii 
by chordee, swelled testicle, irritable bladder, sympathetic pains, and bo 
on ; and especially that it was capable of giving rise to identically the 
same affection in another person. But unless the evidence be to this 
effect, it is beside the question so far as identity is concerned. We want 
to know, not whether such a state of the uterine system will set up dis- 
charge in the male, for that might be granted, but what the nature of that 
discharge is. The belief in the specific nature of gonorrhcea will receive a 
rude, if not a fatal, shock, when it is shown that an add state of the uterine 
mucus produces the same results as the iiwrfofi/e jjms of gonorrhoea, and 
the curdled albuminous discharge of leucorrhtea, formed by the mingl 
of the free aikaline secretion from the glands Hning the cervix uteri 
tlie complex acid of the vaginal fluid. 

Admitting that urethral discharges do appear in men as the result 
connection with women laboring under leucorrhcea, in whom there is 
reason for suspecting a present or previous blennorrhi^^, it must, I 
be eqiiaUy admitted that the facts supposed to establish this are, when 
come to sift the matter closely, generally vague and few ; and in no 
stance that I have read of is there anything to show that the surgeon 
satisfied himself as to the previous state of the organs in both persons. 
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Ttithout such eTidence belief must remain mere convicLiou ; it cannot be 
raised to the stability of a truth. Whether it be the first infection, or one 
of many, and in whatever kind of constitution it may occur, a discharge 
thus set up is, I must repeat, usually much milder than gonorrhcea in its 
eymptome, aud rarely inveterate in its nature. But the infecting power of 
the latter disease is a matter of every-day experience ; it can be demon- 
strated by experiment ; severity, at the first infection at any rate, is the 
rule rather than the exception, and out of many cases some are sui'e to be 
obstinate ; infection is almost a certain result when no precautions are 
taken to guard against it ; and lastly, this infection may be, and is, re- 
produced to almost any extent, even under much the same circumstances 
which seem to interfere veiy mateidaUy with the diffusion of it from tlie 
first-named chtss of causes. Moreover, those who support tiie prevailing 
view, seem not to notice one point which involves something lite a contra- 
diction or an inconsistency. It is at once conceded that a man who gets 
gonorrhcea from a prostitute, baa derived it from the same disease in her ; 
but only too often, in narratives of infection due to other kinds of illicit 
connection, a deus ex maohind must be evoked to clear up the mysteiy. 

I suppose most medical men have heard of cases where discharge from 
the urethra residted fi'om connection, when there was no reason to believe 
that the female, supposed to have communicated the disease, had ever been 
infected. One patient, whose truthfulness I never saw any reason to doubt, 
assured me that he had three times attempted to keep up connection with 
his wife, and had on each occasion been obliged to desist owing to gonor- 
rhcea coming on. 

But even supposing such an affection were genuine gonorrhoea, the 
evidence would count for nothing unless the previous histoiy of the par- 
ties, and especially of the husband, was carefully investigated. Pew facts in 
the pathology of this disease are moi-e certain, than that a shghtiy inflamed, 
sensitive state of the urethra may remain for many years uncured, and not 
revealing its existence by any visible sign, and yet upon the stimulus of 
connection with even a perfectly healthy woman develop at once into a 
purulent running. That true gonorrhcea, however, was ever thus set up in 
a man never previoiisly infected, I must, judging from experience, respects 
fully decline to beheve. In every case such a gonorrhcea, when I have seen 
it, ran a different coujue from the genuine complaint It may have some- 
times resembled a mild attack of the latter, never a severe one. 

If the prevaihug theory, too, be correct, how does it happen that, in 
every case of very severe results from gonorrhcea, swiftly progressing retrac- 
tile stricture, bad swelled testicle, cystitis, inflammation and suppuration 
in the prostate and seminal vesicles, severe gonorrbceal rheumatism, and 
the serious compUcations of this, pytemia and endocarditis ; in gonorrbceal 
peritonitis, phlegmonous inflammation and nephritis, we always find, when 
there is a bistoiy at all, one of distinct gonorrhteal infection ? 
2 



Numerous hiatoriea of cases are to be found, showing, in die opinioD 
of those who relato them, that gonorrhoea can be innocently generated. 
I beheve these accounts are put forward iu all good faith ; but while 1 un- 
reservedly admit the veracity of the authors of them, I demm- to their con- 
clusions. I do not say that gonorrhcea never arises in this way, but that 
they have not proved that it does so. Possibly enough they may be quite 
right and I may be as fai- wrong ; my contention is that their evidence does 
not go so far as they assume. Their cases are, no doubt, numerous ; 
unless the issues can be narrowed to points bearing vitally on the queatitn 
unless the cases are individually so convincing as to count for positivt 
timony, they carry no more weight collectively than singly ; merely adding* 
to the bulk of weak evidence will not do away with the radical vice of its 
quahty, "When it can be shown, in even a very few instances, that both 
persons could be proved to have been free fi-om all previous disease at the 
time when the gonorrhcea was thus engendered, then, I apprehend, the 
believers in its specific nature must give up the cause for lost. Till then, 
I thini we are justified in assuming that, so far as the evidence on behalf 
of leucorrhcea is concerned, the matter by which gonorrhcea is communi- 
cated may be of as specific a nature as the lymph of the cow-pox vesicle,' 
and that the supply of the infecting material is kept up in the same way in 
both cases— namely, by propagation from individual to individual Of 
course, this does not mean asserting that it is never generated spontan- 
eously in the female ; possibly such may be the case at times. The disease 
must have beguu with some individual, and accordingly there is nothing 
so very improbable in its beginning again in the same way. Neither is it 
impossible that a simple leucorrhcea or vaginitis may, by some peculiar 
state of the health, be intensified into a contagious form. We are, after 
all, dealing to a great extent with probabilities, and I am as ready to accept 
the new doctrine when it can be proved to be the more probable of the 
two, as I am at present to abide by my own. 

Duiing a four years' apprenticeship to a surgeon, who, though living u 
a very small town. Lad one of the largest practices in Cumberland, I e 
but very few cases of gonorrhcea, certainly not a dozen, though every i] 
stance of such a disease must have come to my knowledge. Of thes^g 
know that some were caught from sources foreign to the place, beii 
contracted in a large town, or from intercourse with some strolling playi 
girl, or some young woman who had recently been in a large town ; s 
this might easily have been the case with the others, as girls, known to "fe 
of loose character, though not avowed prostitutes, of whom there were o 
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two or three in the place, were every now and then returning borne from 
such parts. I had ample means of knowing that this paucity of gonon-hcea 
cases occurred also in the practice of other medical men. Yet the town 
ought to have furnished its quota of gonorrhtea, for certainly the morala 
of the lower classes, and indeed of all the young men as a rule, were as lax 
in respect to connection as they could be, and I never heard of any person 
taking precautions against infection ; every one, lay and medical alike, be- 
lieving that the disease was always imported. In a paper by Dr. Eocchi,' 
comment is made upon the fact that this is noticed also in Italy, gonorrhcea, 
escept when imported from some populous part, being quite unheard of in 
the country places, where yet the conditions mentioned by Eicord, and 
those who support him, as requisite for its generation are present, especi- 
ally during the heat of summer, and among a class of people not remark- 
able for cleanliness. 

The mici-oacope, from which we might faii-ly expect help, leaves us 
completely in the lurch. According to Di'. Tyler Smith,' it shows the 
products of gonorrhoea in the female, and of leucorrhcea springing up 
spontaneously, but capable of giving lu'etlmtis to the male, to be almost 
identical But then, on the same showing, there may yet be a very marked 
difference ; for there is no positive distinction between the discharge of 
leucorrhcea " accompanied by sterility," and that " attended by the usual 
aptitude for impregnation," conditions evidently thought by Dr. Tyler 
Smith himself to be widely distinct. 

This gentleman, whose painstaking researches and cautious inductions 
entitle all he says to our respect aud confidence, gives ' an account which 
is calculated to make us pause befoi-e accepting the modem doctiine. Al- 
though he defers to M. Kicord's authority, although he starts vrith an ex- 
pressed wish to find evidence that gonorrhcea may be generated by leu- 
corrhcea, his strong love of truth compels him to leave the question unde- 
cided. He had great opportunities of observation ; he was ably assisted ; 
be tells UB that it was hia habit to iuten-ogate the huslmnd strictly about 
hia early days ; he did not forbid connection when the wife was suffering 
from leucOrrhoea unless the symptoms were very severe ; ' yet all hia experi- 
ence only furnished one case of infection, and that one very incomplete. 
He tells ua that a lady, in whom epithelial leucorrhcea arose spontaneously, 
gave her husband urethritis, and afterward blennorhagia, but there is not a 
single word to show what the course and symptoms were in either attack. 

In order to follow up this part of the argument, I will give two instan- 
ces showing, it seems to me, the contagious nature of true gonon-hcea, one 
in its rise, the other in its decline ; and I think, taking all the facts to- 
gether, that they fairly represent somewhat common occurrences. 

' Qiomale italiano, voL ii., p. 19G. 18T1. 

^ Patliology and Treatment of Leucorrhcea, p. 133. 1S64. 

'Op. CiUt., p. 120. ■'Op. Citat., p. 218. 



A young girl, of respectable family, formed an illicit coimectioD with a 

gentlemftn who, after a time, gave her gonorrhcea. This was her first 
wrong step. Before she became aware that there waa anything amiss with 
her, she hod connection witli a relative, a man holding a good poat in a 
public office, and who was very much attached to her. She had gonor- 
rhcea in a severe and obstinate form, and her relative had the same disease, 
accompanied by gonon-hceal rheumatism ; in the end, he too got quite welL 
All intercourse with the first paramour was at once broken of^ but I did 
not feel so sure that the connection, witli the second ceased entirely. Some 
months after this she had connection, once, with a man whom she met at a 
ball, at least this was her version of the story, and vei-y shortly after with 
her relation. Three or foiu- days after, she came to me in great alai-m nt 
finding herself i^ain infected. She had, in the interim, met her ball-room 
friend, and violently upbraided bim He did not deny the fact of previous 
infection, but justified himself by saying that he quite believed there was 
nothing left of his complaint to do any mischief. Within two hours after 
her visit I was consulted by her relative for what was evidently the begin- 
ning of a discharge. He had gonorrhcea, again comphcated by gonorrhcenl 
rheumatism, and the giil had a pretty sharp attack of gonorrhoea. 

A gentleman bod connection with a young person whom he bad long 
known, and whom he had excellent reasons for beheving above suspicion. 
It woa followed by a discharge, which a noted specialist considered to be 
gonorrhoea. The surgeon examined the girl, and stated that there was 
nothing beyond shght leucorrhceal gleet, scarcely more than tlie natural 
mucus; in fact, he more than hinted that she could not have given the dis- 
ease. Three times did this patient renew his intercourse with the girl, 
each time getting previously cured of his old discharge, and each time get- 
ting a new one. The surgeon still persisted in asserting that the girl had 
nothing but a httle redness of the upper part of the vagina with some 
glairy mucus ; however, with the view of making all safe, he cauterized her 
thoroughly. Soon after this she married, and within a few days her hus- 
band began to show unequivocal signs of gonorrhcea, from which he suf- 
fered long and severely. His wife had, as before, Uttle the matter with 
her. I now learned that, three years previous to all this, she had been 
infected with gonorrhasa, but that she had, as she beUeved, got thoroughly 
well and remained so. I had good reason to believe that neither of t 
two men had ever had gonorrhoea. 

Judging, then, from this and similar cases, I am disposed to belied 
that eoen a slight aviount of gonorrhcea is more likely to esxite the a 
eo«e in another person, than a pretty high degree of leucorrhcea is to brinff fl 
even simple urethritis. 

Gosselin thinks that in many of these cases the real secret ie tiiai. 4 
female has not been examined at the proper time, six (Tr eight hours a 
she has made water, as on waking in the morning for instance ; and I 
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Howard tlirowa further light on this point by maintoining ' that tiie dis- 
ease will linger in the small glanda of the female urethra, first described 
by Dr. Skene of Brooklyn, and that these will continue to pour out tme 
gonon'hieal pus although the patient presents no other evidence of the dis- 
ease, a view coiToborated, he considers, by the fact that in a woman, who 
thus infected her husband, applying carbolic acid crystals to these glands 
put fin end to the communication of the gonon-hcea. 

Ulceration of the neck or mouth of the womb, even accompanied by the 
formation of a stringy plug of mucus, occurring in a woman who has never 
been infected, I should be inclined to set down as incapable of exciting 
gonon-hcea ; the case assumes a very different aspect when she has been 
exposed to the risk of disease, and I have never myself seen this state in 
the female under other conditions. In the careful examinations made at 
the Lock Hospital, it is found that women, having no outward discharge, 
and yet inleetiug men, are seldom without this morbid secretion from the 
OS uteri or ulceration of the os or cervix.' If it could be shown once that 
such an aSection bad sprung up in a woman prior to her having any sexual 
congress, and then given a discharge to another person, the non-specific 
character of gonorrhcea would receive most strong support ; but I suppose 
most persons familiar with hospital practice of this class agree In the belief 
that this aftection, which I look upon as pathologically distinct from the 
eecretion of mucus that in the normal state plugs the canal of the cervL\ 
uteri during pregnancy and the intervals between menstruation," is in 
nearly every case the sequel of gonon-hceal vaginitis ; wiiich means in 
other words, that women of this kind, without any visible discbarge, give 
gonorrhcea, not because some natural secretion is in them in a morbid 
state, but because they have had gonorrhcea. Dr. Tyler Smith gives an 
admirable description of the seci-etion sometimes seen in leucorrhcea, which 
might easily be confounded with the foregoing, but which yet seems to be 
quite distinct. It has been stated that the plug has been found in some 
instances to contain ■' neither pus-corpuscida nor granule cells," but I as- 
Bimie that it is then incapable of conveying infection. We could scarcely, 
however, expect to find pus corpuscles in cases of leucorrhcea when the 
secretion consists of mucus, and where the white color is due, not to the 
pi-esenoe of inflammation, but to the action of the vaginal acid on the 
mucus. Under the head of ulceration are included here cases of conges- 
tion vrith detachment of the epithelium. 

furutent discharge from the interior of the womb, or, to speak more cor- 
rectly, from the interior of the canal of the cervix, innocently acquired, 
sometimes wears such a serious look, especially if accompanied by vagina] 
discharge, that we might suspect it to be an agent of disease, and I have 

■ Chicago Medical Reriuw. Quoted in London Medical Beview, p. 329. 1682. 

' Medical Times and Gazette, vol. i., p. 9. 1868. 

' Pathology and Treatmeiit of Leuootrhoia, p. 38. By W. Tyler Smith. 1864. 
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be6n consulted in one or two cases where n slight puriform mnnipg b 
judging from tlie evidence, been set up in this way ; but I have not yi 
with an instance of anything, thus generated, which could be set dc 
as gonorrhoea, and indeed I have seen but little of the affection. Wl 
there has been previous disease, a certain amount of infection may 
main and become a source of mischief. I have not noticed any full obser- 
vations on this affection individually. Mr. Berkeley Hill says,' that a 
purulent discharge from the uterus is an almost universal condition among 
prostitutes, hut I apprehend that he refers rather to the complaint 
scribed in the foregoing paragraph. 

There is reason to believe that connection during or directly after men.', 
gtrualion produces purulent discharge in the male sometimes of rather a 
severe character. I have met with a few cases where, though disposed to 
be skeptical, I could not shut my eyes to the fact that such might have 
been the case. There is, however, always this difBculty in the bi 
ground when the female is of loose character ; a person in such a 
tion may have an uncured gleet hanging about her, and a woman w] 
would not be sufBciently particular on the one point, is just the m( 
likely person to be negligent on the other. Women with a sttong se] 
of seK-respect do not usually allow such approaches. Any one might, 
course, be surprised into such a mistake once, especially when young and 
newly married ; and it is possible, from the fact of menstruation being 
often succeeded by leucoirbcea for a longer or shorter time, that the dosd 
of the monthly discharge leaves the organs in a state closely akin to 
of the first stage of gonorrhoea. In some forms of dysmenorrboea an 
tack of vaginitis complicates every catamenial period. But I 
rate the infecting power low, I have been applied to four or five times 
by men who had been alarmed by finding that they had had connection 
with their wives at too early a period after menstruation, so as to cause a 
return of the discharge, and even when it had come on again during con- 
gress ; but beyond the feeling of uneasiness and irritation, I never knew 
any ill results follow. In one of these there was ample reason for know- 
ing that the patient was Hable enough to infection in the other way, seei 
that I had attended him for a most severe gonorrhcea, ending in obstini 
gleet, which had lasted between six and seven years when he came undi 
my hands. 

In none of the few cases where I have had to treat discharge from 
male urethra, stated by the patient to have arisen from intercourse at 
menstrual period, was it complicated with orchitis or irritable bladd( 
and in one only was chordee present, and then in a very mild foi 
Neither have I met with an instance where, either through accident 
imprudeuce, the contagious nature of the discharge thus called forth 
established by the fact of its being conveyed to a third person. iSx. 
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Merie, however, in Lis answers to some questions on this head, following 
upon a paper read by him before the Harveian Society, distinctly, as I un- 
derstood him, stated that the conveyance of infection under these circum- 
stances had been noticed. 

We now come to the most singular cause of all, that of a perfectly 
healthy state of the organs in the female. I wiah to avoid tiring my read- 
ers with more references than I can help, and therefore confine myself 
mainly to the statements of M. Ricord, who assei-ta the fact in the most 
unequivocal manner. What is equally extraordinary, he tells us ' that a 
man accUmatized to his wife has connection with her and escapes, while the 
lover who follows, not being acclimatized, pays the penalty of his indiscre- 
tion. Mr. Henry Lee reproduces ' this view, but rather as emanating 
from M. Eicord than as according with his own experience. Some other 
eminent writers seem to have adopted it unreservedly ; and M. Foumier 
improves so far on M Eicord'a view as to maintain, that more frequently 
than otherwise a woman, who gives gonorrhcea, has not got it ; while M. 
Linaa aeserted' before a medical society that "history teaches ua" that 
gonorrhcea may be given by the most chaste of wives. 

That gonorrhcea may arise without any outward signs of disease in the 
female we have just seen, but I understand M. Eicord to go far beyoud 
the cases I have spoken of. His theory is, that a woman who has been 
examined with the speculum and /ound to be perfectly free from disease, 
either of the outward parts or of the womb, will yet give gonorrhcea, al- 
though she has never had it, to a man who has got neither gleet nor a dis- 
position to it. Either he means this, or he means nothing beyond what is 
generally known. I must leave it- to others to affirm or controvert a tenet 
which is in flat contradiction with my experience, while I pass on to the 
discussion of one which seems equally in contradiction with general expe- 
rience, and that is the escape of the husband. How comes it that he gets 
off? He was not always acclimatized, and ought, on M Eicord's own 
showing, to have one time or other shared the lover's fate. I am therefore 
afraid that the theoiy of acclimatization, as M. Eicord calls it, and which 
naay remind some of my readers of the old belief that husband and wife 
often grow to be like each other in features, will hardly help us here. Even 
those who so unreservedly accept M- Eicord's version, must admit that it 
is hardly suited to England, where thousands of virtuous girls marry every 
year, with their oi^ana in the state described by him, and yet do not com- 
municate gonorrhcea. 

M. Diday does not go quite so far as his iUustrious teacher ; he tells 
us ' that any womau may give godorrhoaa, and that he makes no excep- 



k'Letti 
'Holr 
'Unic 
■Exp. 



Lettres aur la Syphilis, p, 48. 

Holmtra's SyBtem of Surgecy, second edition, vol. v., p. 187. 
Union Modicale, tome i., p. 103. 1808. 
'Expodtiou critique, p. 515. 1858. 



ON OOKOBaHCEA. 

tioEs. Let her be ever ao heaJtliy at the time of ber first liaison, she moy 
be potentially fit to do any amount of mischief in this way, and carry with- 
in her a pi-edisposition to communicate the infectious property to any dia- 
chftrge she may acquii'e, however innocently. The list of affections which 
may thus become tainted in appalling, but atill the vehicle is \-iaible, and.i 
we understand that such a thing, however improbable, might happen. 
llicord's account is simply incomprehensible. But this is all the i 
that can be conceded to M. Diday's statement It is put forth in a for 
which robs it of half its value. True, the picture ia graphically drawn, i 
deed, he yields here in no way to M. Eicord, or perhaps anyone else ; t 
terms are treuchaut and incisive enough, and the facts arrayed in a n 
which does credit to his skill as a writer ; but after ail, it simply espresBA 
a conviction which may be very well founded, but which may equally, a 
regards the evidence ofi'ered, be a truism or an en-or. Had be told n» ■ 
that out of every hundred women who marry so nmny have a morbid dis- 
charge, and that out of every hundred women who become Uable to such 
discharges so many communicate gonorrhoea, we should know what to say. _ 
As it is, his account is more alarming than valuable. Let me, 
render one tribute of justice to both these charming writers. If they d 
not iwtie the knot they promote the interests of morality, for it is ova( 
the bead of the eiring lover, not the husband, that they bang the impei 
ing sword. 

3. The third class of causes need not detain ua long. Those wiu, 
bave seen true gonoirhcea brought on by eating asparagus or over-fatigi 
have been more favored than myself. I have noticed yellow purulent d 
charge from the urethra in an elderly man who, I have very good j 
to think, was strictly continent ; and I have seen a tbin, yellowish, dirtyi 
and rather profuse discharge come on in a yoimg patient suffering from 
bad influenza. Such discharges, too, come occasionally, but rarely, before 
ua, reported by the patient to be the effect of a sprain. Again, I suppose 
most pi-actitionera have now and then been consulted about a thick, white 
secretion and scalding, occurring in gouty persons, especially if the urine 
should happen to be loaded with urates and uric acid. As to M. Four>s| 
nier's statement, that venereal excess is the most frequent cause of goai 
orrhcea, I meet it by saying that I have repeatedly had to deal with men 
of unbridled passions, who indulged such passions to any extent with ii 
punjty, never, indeed, bad a sign of such an afiection so long as they kei 
aloof from prostitutes, and whom I have treated over and over again tof 
gonorrhcea coniaracted in the natui-al way. Eeapecting all the other e 
cies I have no experience, except as to two or three, and these in a negan 
tive sense. These remainders, then, ore passing a bougie, masturbation^ 
scrofula,' dentition, piles, and ascarides. The influence of the first ] 
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Bhould be inclined to deny, unless the patient was suffering from gleet or 
a tendency to urethral discharge set up by stricture. I have passed the 
bougie hundi'eda of times for spermatorrhtea, and never saw anything of 
the kind ; on similar evidence I question the power of masturbation, 
though I have recorded a case where free purulent discharge used to 
come on in a young man sufl'ering from sperm atorrhcea. In one elderly 
gentleman, who had never been afl'ected in any way, passing a bougie only 
gently, even though it had been done several times previously without any 
Buch result, was followed by alight discharge with a good deal of escite- 
ment of urethra and bladder, and later on very alight orchitis ; symptoms 
apparently as much due to esceaaive fatigue and thundery weather as to 
the instrument Microscopic examination showed considerable prepon- 
derance of mucua ; discharge had almost entirely subsided spontaneously 
in fourteen days, having been pretty clearly prolonged by the fatigue and 
thunder. Of piles and scrofula I have seen a pretty round number of 
cases ; in not one of them was there ever a discharge innocently acquu-ed. 
Of ascarides I have not bad so many cases under my care, except in chil- 
dren ; in adults I have not found anything like urethritis from such a cause, 
and the question of dentition I consider to have no bearing on the point. 

But granting that urethritis is now and then evoked by such factors, 
it is, under these circumstances, as remote from true gonorrhcea as ordi- 
nary conjunctivitia is fi-om purulent ophthalmia. It ia usually of so mild 
and transient a nature, that in nu instance where I have met with it, has it 
required a remedy of any kind. Dr. Francis Cruize long ago pointed 
out ' a clear practical distinction between discharges produced by gonor- 
rhceal matter, and those induced by non-specific causes. ^Tiile the former 
tend to run into obstinate gleet, the latter pass away spontaneously. I 
beheve this rule holds good as to the agencies included in the third class 
of causes ; with regard to some of those in the second, especially menstru- 
ation, it is possible that there may now and then be an exception to the 
rule. 

Mr. T. "W. Nunn calls attention to another distinctive mark. In a com- 
munication to Dr. Tyler Snaith, pubhshed by the latter in his work on 
leucorrboea, detailing a case in which this disease caused repeated attacks 
of balanitis, be saya he ia inclined to beheve that when urethritis is pro- 
duced in this manner, it makes its appearance immediately after connec- 
tion, that is to say, within twelve or fourteen hours ; whereas the urethritis 
produced by a specific animal poison has a period of incubation of from 
four to fourteen days. 

As to the suppression of any skin disease being ever the cause of gon- 
orrhcea, I must go still further and say, not only that I have never seen it, 
but that I can scarcely conceive it possible. I have made hundreds, I 
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may safely say thounands, of attempts to check cutaneous eruptions, t 
pecially eczema, and never yet aaw any diaturbanee of the health follow 
Between the IGth of May, 1863, and the 18th of the same month, It 
treated at St. John's Hospital alone 2,148 cases of eczema on this p 
pie, with results which justify me in asserting', what I believe I was t 
first English author to assert, namely, that we cannot suppress eczematous 
or any cutaneous discharge at will ; that, if we succeed in time, arrest 
never produces any injurious results ; and finally, that we only succeed by 
the use of means which improve the health, and I cannot conceive that the 
use of such means can bring on gonorrhosa. However, as the possibility 
of gonon'hcea arising fi'om this cause is admitted in a pathological work of ,_ 
high standing, a work where every line seems to have been weighed, ; 
which might be fitly spoken of as " finished with illustrious toU," 1 assum 
that such an occurrence has been noticed. 

Taken as a whole, I imagine that the creed does not gain many pro 
lytes at the present day. Now that M Ricord's precepts no 
the weight they once did, now that they ore no longer promulgated t 
some of his disciples as if not to accept them were gross, prejudiced igno- 
rance, to doubt them, blasphemy, I am inclined to think that the old belief, 
that gonorrhcea is derived only from gonorrhcea, will httle by little assert 
its supremacy. It is scarcely to be expected that those who have all along 
taught the contrary will renounce views which they have bo sedulously 
inculcated for so many years, and which are, no doubt, founded on honest 
convictions, but we may fairly anticipate that with the lapse of time, any 
such opinions will vanish as completely into nothingness as a belief in the 
non-specific nature of syphilis ; both of them being specimens of the ' 
traneous idols " described by Bacon, which, " begotten of the dogmas 
schools of philosophers worm their way into the minds of men," and a 
therefore fitly ranked by him as impedimenta to leai-ning. 

B. Ill the Female. — 1. Judging solely from what I have been able i 
observe, I should say that true gonorrhcea, capable, as a rule, of infecting 
the male, is always in the other ses, even when only assuming the form of 
vaginitis or vulvitis, the result of the contact of matter derived from a p^'^ 
son suflfering under gonorrhcea, generally, of course, communicated 1 
sexual intercourse. Dr. Gaillard Thomas takes ' the same view of the c 
he considers that gonorrhcea in the female altogether ariHes from a spe 
contagion. In newly married women a good deal of purulent inflammation, 
pain and swelling of the vulva, redness and heat of the vagina, ardor urin^e, 
and uneasiness in sitting or riding on horseback, may make their appear 
ance, and in some cases excite suspicion that gonorrhixa has been commtu 
nicated. But the course of the disorder soon reveals the difference, fol 
though in a few rare cases the symptoms rise to such a height as to requ) 

' Practical Treatise on the DiaeaaeB of Women, p. I.'i4. 187 
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medical attendance, yet for the moat part they pass off spontaDeoualy, or 
at the worst jdeld to any milil, simple treatment ; whereaa true gonorrhcea 
ifi a more severe and infinitely more obstinate affection, generally demand- 
ing, in the long run, a decided and sometimes pi-olonged course of treat- 
ment At the same time I feel bound to admit that thia view is in direct 
opposition to that held by some writers. Dr. Bumstead, for instance, says 
he has had reason to beUeve that the frequent repetition of the sexual act 
has produced gonorrhcea in women free from any previous disease. Again, 
an affection due solely to repeated and unwonted intercourse rarely extends 
to the urethra, bladder, womb, and ovaries, as sometimes happens with 
genuine gonoiThtea. I know cases are cited in which such symptoms were 
found, and where the husband most strenuously denied having had any 
infection at tlie time of marriage. "Were the denial always well-founded, 
the behevers in the non-epecifie nature of the disease would have a strong 
case here ; but it is as certain as any fact can be that many men marry 
■without being perfectly cured — some from natural laziness and neglect, 
some because they really believe they ai-e cured, and a third cla-ss because 
they must fulfil the engagement at a stated time, etc. ; and I have seen 
cases which amply justify me in thinking that this uncured state is not 
nnfrequently the cause of gonorrhoea put down to a more innocent origin. 

When, in a female, the signs of infection are seated in the urethra, the 
Bpecific nature of the affection is admitted by those who oppose it when 
the affection shows itself in other parts, and notably by M. Ricord himself.' 
It is therefore just as well to bear in mind that, as one form of gonorrhcea 
is always due to a specific cause, other forms may also be due to the opera- 
tion of the same law. We know that they often are so. 

The next question is, can a man, who has contracted a discharge from a 
woman laboring under leucorrhcea, or simple vulvitis, or who is not quit* 
free from the catamenial flow, give another woman true gonorrhoea? My 
reply must be that I have never been able to satisfy myself, in my own 
practice and observations, of such a fact, and the reader vrill see farther on 
the reasons I have to offer for exercising caution before a decision is 
formed. 

3. Ijastly, we have to consider the possihlhty of transmitting to the fe- 
male a discharge set up in the male urethra by any of the mechanical or 
other irritants spoken of in the third class enumerated previously. It will, 
perhaps, conduce both to clearness and brevity if we take the two last sets 

In the first place it is to be remembered that we miist often deal with 
a very suspicious class of facts. Trustworthy men, the men on whose 
evidence we could best rely, are the most likely, when they find themselves 
Buffering imder a discharge of this kind, to abstain from connection, and 
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very properly too. Consequeatly the proof moat wanted is the most 
ficult to get 

Secondly, we have to separate facta which have been confounded to- 
gether. For instance, it aeema to be assumed by some authors, that when 
symptoms run high, infecting power must be present. But the two quea- 
tions are quite distinct Severity ia not evidence of contagious power. 
Take the case of Swediaur. He gave himself as bad urethritis as a man 
could well have, by injecting ammonia into the canal, but aa evidence of 
such a disorder being able to infect the female, bia experiment is worth- 
less. Yet who can doubt that some of those who speak of his case have 
not kept the hue of demarcation so clearly in view as they might have 
done? 

Some of the causes aligned may at once be rejected ; they are far too 
improbable for any rational being. Thus, e.g.. Dr. Tanner was present 
when a surgeon suggested that making water in the night air might bring 
on gonorrhcea ; and Mr. Johnson relates ' that a patient wanted the stu- 
dents at St. George's Hospital to believe that in his ease gonorrhoea had 
been brought on by the exertion of lopping a tree ; he having nothing the 
matter with him when he began his task, and finding the discharge fully 
developed when he came down ! 

A medical man credulous enough to fancy that night air could exert 
any such influence would not be likely to investigate facte with proper 
care ; and a patient who had the effrontery to tell such a barefaced false- 
hood would be just the person to conceal the fact that he had had inter- 
course with a prostitute. The possibility of late hours, too, having any 
such effect is one I should be veiy much inclined to question. It is, there- 
fore, only against the more probable of these causes that any ai'gumenta 
are directed. 

It must always be kept in view that many patients are possessed with a 
desire for finding any reason but the right one. It is not that they wish 
to deceive the surgeon. Most probably it arises as much as anything from 
a desire to extenuate the responsibihty of the female, or to set up a higher 
standard for her health and physique than they are entitled to. Be that 
as it may, it is quite certain that they will snatch at a straw to save their 
drowning theory, and are only too happy to find the surgeon concur with 
them in ascribing the disease to such innocent causes as a strain, a cold, 
etc. Still, making all aUowanee for bad logic, for the morbid desire to im- 
pose on medical men on the one hand, or on their own judgment on the 
other, it must be granted that cases of discharge from such causes are met 
with. 

And first, I have to urge that a very shght gleet, a tender state of ttiB 
urethra left behind by a gonorrhcea suflered to die out of itself, or only 
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treated with mecticiues, meaning really uncured gleet ready to break out 
again at any moment, and sometimes even incipient gonorrhtea, are often 
at the bottom, not only of the disease conveyed to the female, but of the 
Bvmptoms set up in the male also. I have been consulted in several cases 
where the urethra had remaiDed free from visible disease for a pretty long 
period, owing apparently to the patient leading a quiet life, and abstaining 
from connection ; and where yet the disease soon ripened into dangerous 
activity under the influence of sesual indulgence. As to gonorrhcea itself, I 
believe it to be, both in its decline, when there is scarcely a speck of dis- 
charge left, and in its nascent stage, when the most timid might think there 
was no ground for alarm, infectious in a very high degree for some persons. 

A lady, whose husband had brutally assaulted her, left him in conse- 
quence. As her womb was thought to be injured, I carefully examined 
her, and certainly I had every reason for saying that she was at this time 
perfectly healthy. Some time afterward she became attached to a gentle- 
man who had been very kind to her in her troubles, and who occasionally 
consulted me for a very slight gleet ; so slight, indeed, that sometimes it 
left no mark on his shirt, sometimes a pale one not bigger than a sixpence, 
but never more than this. This fluid was simply whitish mucus. Had 
the patient asked me the question, I should have said that such a dis- 
charge, albeit the relics of a gonorrhcea contracted two years previously, 
was innocuous ; fortunately, he took this responsibility off my shoulders. 
The attachment was followed by connection, of which I first became aware 
in consequence of the lady presenting herself in great distress, with every 
symptom of a violent gonorrhcea, from which she suffered very severely. 
Of course, the infection might have been derived from another source ; 
but knowing her family intimately as I did, having always heard, even from 
her husband, that her character was up to this time irreproachable, and 
that her disposition was averse to anything like sensuahty or impropriety, 
I think it may be inferred that she caught the gonorrhcea from my pa- 
tient. 

'When, however, there are no pus-corpuscles in the dischai^e, there is 
most probably no danger. I need scarcely eay that it is not very easy — 
perhaps it is impossible, to prove such a point, especially as one source of 
observation, the existence of pure mucous gleet in the male, is not very 
common. The only evidence I have to offer is simply that I have never 
been able to find, either in the practice of others or in my own, a single 
complete history of a case of gonorrhoea being communicat-ed to the female, 
unless there was positive proof of, or very strong reason to suspect, the ex- 
istence of a certain amount of pus in the discharge by which she was in- 
fected. Dr. Durkee says,' that if there be no pus-cella in the discharge, 
there is no danger of mfection, and the reader will see that I agree with 
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him. The requisite amount, however, seems in Bome cases to be very 

Mr. E consulted me about the middle of December, 1873. His ac- 
count was, that owing to protracted absences from bome, and the disindi- 
uation his wife had long shown for sexual intercourse, he bad remained 
almost always continent for the last five years ; that, three days previously, 
he had in the evening a suspicious connection, wlitcli was followed, two 
nights later, by intercourse with his wife ; and that be had been alarmed 
by noticing, the morning after, that ia to say the moniing of his visit to me, 
a slight discharge, which he distinctly stated had not shown itself before, 
On examining, I found the lips of the iirethra wet with a sticky secretion, 
which looked more like thick serum than mucus ; there did not appear to 
be any pua in it. Within a few days Ids wife began to complain of uneasi- 
ness in the prirate parts. I examined her, and found considerable dis- 
charge from the vagina ; there was also some swelling with tenderness in 
the light groin. The next day, the discharge being thoroughly washed 
oft I cauterized the vagina pretty freely, and two days after repeated the 
process. The afFectioD, whatever it might have been, yielded to this treat- 
ment, wliich was seconded by the use of aperienta, preparations of potasa, 
rest, and low diet. In the husband the symptoms developed into distinct 
purulent running. I may add that this lady was not in any way subject 
to leucorrhcea, having had no symptom of the kind. The urethra was not 
imphcated in her case. 

Contrast this with the following case, in which there was as great a de- 
gree of incipient inflammation from a mechanical irritant. A gentleman, 
who had suffered severely from spermatorrhcea, married. Pinding that 
connection only made him worse, be came up to London, and placed him- 
self under my care. I found the tendency to emissions as strong as ever, 
the urethra excessively tender, red, and secreting mucus freely. On 
placing a bttle of this under the microscope, it was seen to be swarming 
with inflammation corpuscles (cells). There was, however, no pua, nor 
had there been any, and there was no historv of gonorrhcea. This condi- 
tion seemed to have been brought on by masttu-bation, followed by exces- 
sive connection. As he had got the fancy into his head that be must have 
given his wife the same disease as himself, I examined her at bis request. 
The most careful search with the speculum revealed only a perfectly 
healthy state. Some time after be again consulted me, and stated that she 
had remained quite well 

It does not, however, follow from what has just been said, that every 
slight gonorrhceal discharge, in its first or its last st^e, must necessarily 
convey infection. Just as there are some men so constituted that they are 
almost certain to catch gonorrhoea nearly every time they commit an im- 
prudence, while other men repeatedly court risk and yet escape ^ain and 
again, or if they do in the long nm, as perhaps always happens, become 
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infected, the gonorrhcea dies out of itself, or yields to such simple reme- 
dies aa a few injections of cold water ; fiijling, however often the attack 
tnay be repeated, to bring oa any of the more severe results, or to entail 
more than some slight inconvenience, so does the susceptibility vary in 
women. Some will suffer most severely and for a long time where others 
would probably get o£[ safe ; or again, a woman may here and there be 
found BO constituted as to espoae herself with impunity to contagion in its 
worst form. I have known instances where men, with some amount of 
gonorrhceal discharge still remaining, had not communicated any disease 
to young women, whom one might have thought susceptible enough ; I 
am speaking, too, of cases where the argument about frequency of inter- 
course having something to do with the power of resisting infection could 
not be urged ; and M. Robert says that women having connection with 
men in the first stage of blennorrhagia, constantly avoid infection. But 
supposing that we can look upon both these positions as established, they 
are only rare instances of a disparity in receptive power which extends 
itself to all diseases and both seses. 

The reader has most likely pretty well anticipated what I have to say 
about the probability of urethritis, brought on in the male by any of the 
irritants mentioned in the thii'd class being conveyed to the female. I 
have already given my reasons for saying that the disorder is mild, and 
that the cases are fewer than are aometimes supposed ; that it is really 
quite an occasional event when running is set up by such causes as cold, 
gout, sti-ains, etc. Still, as they are met with, we have to investigate the 
fact of their transmission. Now though I have once or twice known men 
BO infected have connection, not only with their wives, but wth other 
women, I have never seen any discharge whatever thus brought on in the 
female ; or rather, I ought to say that the answers to my questions have 
been in the negative, for I never had an opportunity of hearing the evii 
dence on the other side. At the same time I ought to add that my ex- 
perience here has been small, although I have seen bo many cases of 
gonorrhoea. 

It is quito certain that some of those women who have suffered from 
gonorrhcea and discharge produced by other causes than connection, draw 
s broad and practical distinction between the two. Among other cases I 
may state the following ; 

A lady was infected with gonon'hoea by her husband. After being 
under the cai-e of two surgeons, one of whom practised chiefly in this 
' Bpecial branch, she consulted me. I had great diflicultyin curing her, and 
only succeeded by means of repeated blistering and cauterizing the vagina 
and mouth of the womb freely. She now separated from her husband, 
.A considerable time after this she married again, and again contracted 
gonorrhcea, which also required a considerable time to remove. Seven 
jears subsequently she consulted me for a muco-purulent discharge from 
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the Tagina. Knowing bow seyerely she had suffered on tlie two former 
occasions, I gave a guarded opinion as to the time it ■would require for a 
cure, but, to my surprise, she avowed her conviction that she would soon 
be well, as the diacharge had not ai-isen from connection, and as she had 
tiiree jeara before suffered from a similar, but a more severe attack, after 
long esposnre to great cold when travelling, wbicli, though accompanied 
by considerable pain and even the formation of abscess, got quite well in a 
few weeks, with very simple treatment It was a very different affair for 
all that, she said, from either gonorrhtea. The result in the present case 
jjroved that she was right, aa she was well in ten days, though she onlj 
took some saline and merely used a lead lotion. 

Against this we have to set the experience of Dr. A. Hiller, who, it 
seems,' inoculated his own wife with the muco-purulent secretion brought 
on in the urethra by a mechanical irritant, and succeeded in reproducing 
the discharge. I have not seen his pamphlet, and trust entirely to the 
abstract of it in the German " Ai'chives of Dermatology," which does not 
contain any account of the experiment. Without contesting the accurate 
of the conclusions drawn by Dr. Hiller, I am yet forced to say that a 
periment, designed to succeed, is a very different affair from the facta i 
every-day life ; and that it would require not one, but several trials to e«*J 
tablish the fact of communicabihty, and a separate series to show that the 
disease, so generated in the female, was identical with gonorrhcea. Inoc- 
ulation is, no doubt, a valuable means of observation, but it has more than 
onco led to serious error. 

Point at which Infection takes place in the Male; Seat of Gonorrhoea i 
the Male. — ^Lifection most probably takes place at the reflection of t 
mucous membrane from the urethra over the glans ; the hps of the urethra. 
I imagine no fluid from the female can possibly enter the urethra during 
connection, owing to the turgescence of the penis completely closing the 
passage ; and were any introduced, it must, one would think, be forced out 
again when the semen is expelled. The glans seems in no way implicated 
in the process, as gonorrhtsa is met with often enough in Jews and others 
who have the glans uncovered from youth upward, and in whom the skin 
covering it is so dry as to be appai'ently quite insusceptible of infection. 
Moreover, the symptoms at the commencement are, I beheve, invariablj 
limited to the neighborhood of the Upa ; chordee, pain in the perineui 
irritable bladder, and swelled testicle never appear till the inl 
symptoms near the mouth of the urethra have lasted some little time. 

I shall perhaps be told that the presence of chancre in the male uretb 
is fatal to such a view, as in this case discharge from the female muid \ 
carried dovra the urethra. There is, no doubt, a good deal of force ia 
argument I am myself disposed to think, from the presence of c 
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manifeBtiing itself so generally ■witliiu a very limited range of space, that 
the chancrouB action begins at the mouth, and, when it does not expend 
its force there, spreads in a diffused form, like the gonorrhceal action itself, 
till it reaches a part oE the urethra where, owing to peculiarity of tisane or 
tendency to take on an ulcerative action, it can develop itself, My reason 
for assuming that something of this kind occurs is, that chancre has been 
foiind BO low down the urethra that it really requires a stretch of the im- 
agination to believe any fluid from the vagina could be propelled so far 
along a narrow and, at the same time, awollen canal ; especially consider- 
ing how strong the disposition is of the urethra to extrude everything in 
the shape of a foreign body, and even its own secretions when more co- 
pious than usual. 

The seat of gonorrhcea yariea most materially, both according to the 
date after infection at which the patient is seen and the disposition of the 
urethra to take on the purulent action, a disposition which is not always 
alike in the same individual, and which is certainly widely different in 
different persons. At the outset the seat of the disease is, as I have said, 
limited to the very vicinity of the mouth of the urethra, but after a few 
days have elapsed we find eveiy degree of severity as to extent. In some 
persona the inflammation spreads rapidly, in others slowly, backwai-d, 
reaching in succession the bulb, membranous, prostatic portions of the 
urethra, the bladder, and so on. I tried hard for a long time to make out 
if there was any law under the influence of which this extension takes 
place, but after collecting a number of obsei-vations I gave it up. 

These views were made pubhc several years ago at a meeting of tiie 
Medical Society of London, and again at more length in the third edition 
of this work, published in 1871. Some years ago an important paper on 
the subject appeared from the pen of M. Ledeganck.' This gentleman, 
who has examined the urethra in the hving subject by means of a cylinder 
of thin glass, says that in the majority of cases the disease begins in the 
fossa navieidaris. Fifteen or twenty hours after infection, he tells us, the 
vessels of the parts are injected, the seat of the hyperemia being strictly 
limited to the fraemmi, and stopping almost at the borders of the meatus. 
On the second day the injection has extended to the interior of the navicu- 
lar foasa. When the urethra is examined with the glass, it is found that 
the mucous membrane presents a port^wine hue, which springs from the 
anterior lip of the meatus and extends down the canal in the form of two 
or three descending and diverging striEC On the third day the port^wine 
hue has become intense, tmd the part so colored has the form of a myrtle- 
leaf, with the base at the anterior border of the meatus, and the apex about 
three-quarters of an inch down the passage. After the third day the in- 

' Journal de MMeoina, Novtinbtr, 1871. Quoted in the Praotitioner, Tol. viii. , p. 
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jection extends rapidly toward the deeper parts, and its limits can then '1 
uo longer be accurately fixed. According to Desormeaux the disease battM 
by the eighth day engaged the anterior half of the urethra, the i 
membrane being red, rough, and pi'esenting' the appearance of superficial'^ 
ulceration, the exfoliations of Foui'nier, lite those sometimea seen in batf 
anitia. In this case the endoscope ia an insufficient guide, as I Lave knomi.l 
the prostatic part of the urethra and the bladder affected within the fiiri * 
week. 

Dr. Cruize concludes that iu true gonorrhcea the inflammation spreads 
backward over the whole length of the canal, and then either contracts 
the area of its operation toward the orifice, or fastens upon the posterior 
tract of the urethra from the bulbous to the prostatic part. When itfixes 
itself near the bulb, which is its seat of predilection, it biings on a gran- 
ular state of the urethra, which has no tendency to get well of itself. De- 
sormeau.t maintains that after a tame the disease tends spontaneously to 
contract its area. The anterior part of the canal may reassume a healthy 
appearance, and in many persons the prostatic portion may recover its 
normal state, while the bulb and membranous part of the canal are still 
affected. In some lui-e instances the inflammation is limited to the navic- 
ular fossa. 

There is no such thing as " the specific seat of gonorrhcea." In a dozen 
successive cases the area and seat of the disease may not be alike in any 
two. How and when the idea originated that the disease is confined to 
the first two inches of the ui'ethra, I have not been able to make out 
Hunter, who has been saddled with the responsibility, never said anything 
of the kind ; he certainly looked upon it as the part most commonly af- 
fected,' and contended that the inflammation does not usually go farther 
than two or three inches from the meatus,'' a doctrine taught by at least 
one surgeon,' though, perhaps, not very clearly, long before the appearance 
of Hunter's work ; but he never expressed auch a view as that the inflam- 
mation ia always confined to tliis part ; so far from it, he distinctly says ' 
that "we sometimes find the irritation and inflammation exceed the spe- 
cific distance and spread through the whole of the urethra." Cockbum, too, 
in the fourth edition of his work on gonorrhcea, published in 1728, if not 
in his earlier productions, expresses ' his conviction that the inflammation 
extends to the neck of the bladder. 

Again, 8ir Astley Cooper examined the body of a man executed at ii 
Old Bailey while suffei-ing under gonorrhoea, and found that the Influnm 
tion was gi'eatest in the first three inches of the urethra, but that the li 
ing membrane was inflamed up to the membranous portion." The dot 



' Treatise on Iha Ventreal Diaeaae, p. 5(1. 1786. 

' Venereal Gonorrhcea, p. 18. By James Neville. 1754. 

•Op. citat., p. 51. 

' On the Stmctare and Diaeaae of the Testia, Part II., p. IS. 
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trine of limitation to a specific seat was also opposed, long ago, by an ex- 
cellent observer, Dr, Egan, who as far back as 1848 stated ' that gonorrhcea 
sometimes engages the whole extent of the urethra, and bj Mr. Collea in 
1850, who maintained " that the inflammation may spread as far as the 
bladder, and even at times to the ureters and kidneys. He found the urine 
loaded with pua from the bladder in two or three days from the beginning 
of the gonorrhoea. 

Post-mortem examination reveals little for or against M, Ledeganck'a 
account. I have only twice examined a gonorrhoea! urethra after Biidden 
death. Both patients committed suicide. It was difficult to say exactly 
where the inflammation, which was principally shown by a punctiform 
reddened state of the membrane, really stopped ; but it could not be said 
to extend beyond three and a half inches in one case and three in the 
other. Hunter simply says that in such cases he found the urethra a little 
bloodshot. Dr. StoD, of Vienna, examined very carefully the urethra of a 
man who died in bis hospital while suffering from "a virulent clap." He 
found the internal surface pretematurally red, two of the lymphatics white 
and enlarged, andpuriform matter oozing out from lie internal membrane, 
especially at the lacuna.' Dra. Jones and Sieveking only state that the 
mucous lining becomes swollen, injected, and covered with mucus or 
muco-purulent secretion, the foDicles and lacume being attacked, particu- 
larly the lacuna magna. Dr. Cbarteria, in his account ' of a post-mortem 
held on a lad who died in six days of pyaemia fi'om gonon-hcea, says " the 
intei-ior of the anterior' part of the urethra was congested, with a small 
longitudinal thickened red patch, a quarter of an inch long, on the floor 
of the urethi'a, three inches from the anterior orifice." Foumier gives 
among the post-mortem signs tumefaction of the mucous membrane, 
"linear arborization," punetifonn injection of the canal, I'edness of the 
ui-ethral sinuses, granulations developed at certain limited points of the 
passage and most frequently united into groups, and exfoliation of epithe- 
lium very much pkin to ulceration. 

M. Bonniure, who unequivocally maintains the specific nature of gonor- 
rhoea, examined ' the bodies of several soldiers who died of Asiatic cholera 
in 1864, while suffering from gonorrhcea in its most developed form. He 
found very shght traces of inflammation in the navicular fossa ; the siir- 
face was punctate, red, and robbed of its pohsh. In the spongy part the 
mucous membrane was thickened but scarcely reddened ; the appearances 
in the membranous part resembled those in the fossa. But everywhere 
he noticed that the foramina were visible, and that the circumferences of 
their orifices were of a violet red and deprived of epithelium. 

' Dublin Qunrterly Journsl, vol. v., p. 404. ' Ibid., vol. x,, p. 103. 

'Swediaur: Op. citat., p. 24. 

^ British Medical Journal, vol. ii,, p, 712. 187G. 

'Aictdves G^oralea ds M^deaine, tome i., p. 405. 18T4. 
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According to him the porta capable of taking on gonorrhoea! action 
tlie glans, prepuce, urethra, especially the navicular fossa and prostatic 
region, excretory canal of glands of Littre, conjunctiva, anus, mouth vulva, 
vagina, oa uteri, lower portion of cervix uteri and the prostatic utricle ; those 
refractory to infection of this nature are the rectum, lachrymal canal, ' 
of uterus, seminal vesicles, vas deferens, prostatic canals, bladder, 
tory duct of glands of Cowper and BarthoUui. The susceptible pa 
caipeted with pavement epithehum, provided with papilhe and a supei 
dal subepithelial mesh of minute lymphatic ducts ; the others are j 
with cylinder epitheUnm, and have a superficial vascular network, 
congeries of epithelial capillary Ij-mphatica is not to be confoimded 
the mesh of Ijinphatics described in anatomical treatises ; it is a capillary 
network of small vessels, the outer wall of which is formed of pavement 
epithelial cells. He therefore holds that in gonorrhcea there is a change 
of a virulent nature in the epithelial cells of the superficial lymphatic sys- 
tem of the mucous membrane, with pavement epithehal system, and that 
the virus acts primarily upon the lymphatics and epithelial cells, inflam- 
mation of the surrounding tissues being only secondary. 

He considers that the contaminating pus passes through the epithelial 
cells by imbibition, and comes in contact with the interior of the superfi- 
cial capillary IjTaphatics ; specific action, perhaps a primitive necrosis 
epithehal cells, is thus set up ; this action propagates itself along the 
illariea ; the epithelial surface is invaded nearer and nearer ; the secre- 
tion of mucus is augmented ; the epithehal cells of the deeper layers are 
incompletely developed ; the supei-ficial cells are detached ; the lymphatic 
network is destroyed, and the mucous membrane is more or less denuded, 
la the secretion are found cells of pavement epithehum, httle many-sided 
cells, granular globules showing multiple nuclei when treated with acetic 
acid, blood-globules, and fine yellowish granular bodies. 

The disease continues to spread in surface and depth from the superfi- 
cial to the submucous network. In the deep or submucous lymphatics 
blennon'hagia is seldom suppurative or desb-uctive ; it is reaUy an internal 
lymphitis of the submucous layer. The acuteness and violence of the 
disease are in direct relation to the number of the canals and the close- 
ness of the meshes. Very intense superficially in the navicular fossa and 
the prostatic region, where autopsy always reveals the most vivid redden- 
ing, it is milder at the surface in the spongy region, but more intei 
again in the submucous tissue of this region where the deep mesh 
closer. It is here that we find a certain degree of resistance 
cous membrane, resistance which is looked upon as due to plastic infiltra- 
tion, but is only the result of irritation set up in the mesh and surround- 
ing connective tissue. The epithelial necrosis extends neither to the 
bladder nor to the glands of Cowper, to the prostatic canaliculi nor the 
ejaculatory ducts. It stops abruptly at their borders where it forms a Bel- 
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-vage. On the other hand, the disease constaotl; inrades the glands of 
Littre, the escretory canal of which ia laid with pavement epithelium. 

Blenuorrhagia terminates in necrotic deatraction of the epithelium and 
the lymphatic canals, and the reproduction of these by the generation of a 
normal epithehum, but probably in smaller quantity ; the latter fact being 
the cause why a second gonorrhcea is milder than the first. Eelapsea are 
explained by the persistence of diseased action in the deep lymphatic bed, 
from which it again reaches the superfcial mesh when this has been re- 
generated ; or it may happen that a poi-tion of this mesh hitherto healthy 
is teinted by an infected part. The reason why abortive injections do not 
succeed is that they do not reach the submucous lymphatics. The gonor- 
rhceal infection, following the route indicated, may reach the dorsal ti-unks 
of the lymphatics of the penis, and there excite lymphitis ; it may also ex- 
tend to the ganglia of the gi-oin and pelvis, the layer of pavement epithe- 
lium, which constitutes the wall of the capillary lymphatics and forms the 
internal coat of the lymphatic vessels, being the conducting agent. 

This much relates to the course of simple uncomplicated gonorrhoea at 
the outset. The question of extension of the morbid action, iis the first 
stage in the pathology of orchitis, will necessarily come under discussion 
in the part treating of that affection, as also in that relating to gleet. 

Period of Incubation.— This has been so variously stated that if v^e al- 
low equal weight to all who have given us the result of tlieir observations, 
no time can very well be laid down. It ia, of course, very often a most 
important question for the patient's peace of mind to know at the expira- 
tion of what term he may fairly calculate on escaping from the results of 
indiscretion ; but really the question is not very easily answered, and I be- 
lieve the only safe way of dealing with it ia, if we include after-infections, 
to extend the hmit beyond that often laid down in works. In the case of a 
tirst gonorrhcea, the symptoms, lihough ahght, uaually set in quite unmis- 
takably at the end of three, four, or five days. The contention that thei-e 
is no proper period of incubation in gonorrhoea, that what is so called is 
only a time of latent action, in which the morbid phenomena are develop- 
ing without being intense enough to make themselves visible, ia one of the 
moat extraordinary I ever heard of ; for what is this latent action without 
visible results but incubation itself, and what proof is there that the very 
same action is not goipg on from the time of infection in small-pox and 
scarlet fever ? 

According to M. Le Fort,' out of 2,070 patients suffering under gonor- 
rhcea, 778 noticed the initial symptoma of the disease within the firat fom- 
daya, fiO of them at the end of twenty-four hours after exposure to infec- 
tion, and 869 in the aecond four days ; 276 noticed the eai-Uest signs be- 
tween the close of the eighth and of the twelfth day ; 112 in the fourth 

■ MedicHt Times and Qaztitte, vol. ii. , p. 53. 1U09. 
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period of four days, and only 17 in the fifth of these periods, or from 
sixteenth day to the twentieth, including the latter. Supposing tbeee 
tistica to represent average results, the first symptoms must l>e considered' 
to appear, in upwai'd of neventy-eight per cent, of all the caBes, in the time 
extending from the first to the niuth day. But often enough in after-at- 
tacks the symptoms appear much later, and not infrequently in bo insidious 
a manner that both surgeon and patient at first look upon what ia destined 
to ripen into a true gonorrhoia, as " a mere touch of gleet" Hunter gives ' 
the time as varying from a few houi-s to sis weeks, and if no regard be paid 
to the difference between a mild and a sbaip case, a first attack and one 
preceded by many others, this rough estimate may hold good. I have, how- 
ever, never seen any approach to such a long duration. 

An opinion that gonoiThtea is more hable to relapse at 
the year than at others has been advanced by some authors. M. Bobt 
Bays that the spiing seems greatly to favor relapses, and I have fancif 
I detected something of the tendency myself during the prevaJence of ci 
dry east winds. The question, however, is difficult to settle till we hai 
much better data. If the mere revolution of seasons influenced the m 
ber of cases, we might expect a regularly recurring iucj-eose in spring, 
of this I have not as yet seen any proof woi-th notice. 

Seat of Gonorrhaxi in the Female.— Aa concerns the seat of this disor- 
der, and, by imphcation, the relative frequency of its different forma in 
women, I should say, judging from my own practice, that the vagina is the 
chief place of action in the first attack ; that in some instances the morbid 
action spreads to the lU'ethra, and fastens on it with such severity as to 
make this the predominant aflection ; and that in neglected cases, or after 
repeated infections, some degree of mischief will usutdly be found nes 
on the 08 uteri, most likely with some exudation from the canal of the 
vix. Dr. Ashwell held that gonon-hcea in women is chiefly seated in 
vagurn, and Dr. Tyler Smith agi-ees with him. Out of 112 cases, I 
found ' the vaginia more or less inflamed in 98, granular ei'oaion on the cer- 
vix in 38, erythematous condition of the os or cervix in 57, and the uterus 
participating in 97. Dr. Qi-aily Hewitt considers " that when the vagina is 
attacked with acute gonorrhtea, the urethra fi-equently ehai'es in the mor- 
bid action. According to the opinion of Dr. Barnes, a most truthful and la- 
borious observer, quoted in Jones and Sieveking's" Pathological Anatomy, 
gouorrhteal vaginitis more particularly affects the fundus of the 
with some imphcation of the vaginal portion of the uterus ; the redness 
much more intense than in the simple form, and the gouorrhceal variel 
yields a copious muco-purulent secretion of greenish or yellowish tint, 
Hagemann contends ' that the urethra and glands of BarthoUni moat fre- 
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quentlyof all parts take on the gonorrhceal action. In 703 cases of gonor- 
rhcea lie found urethritis in 409 and Eartliolinitia (sie) in 383. The state- 
ment is in direct conflict with the experience of M. !Bonni6re,' who could 
never in acute hlennorrhagia, even when it had lasted several days, detect 
any pus in the glands, all he could extrftct hy pressure being a little 
stringy viscid mucus. The latter writer maintains that the inflammation 
of the interior of the neck, however virulent, does not extend beyond the 
part covered with pavement epithelium, that is to say, the lower portion. 
It is bharply arrested there, the boundary being quite definitive. In front 
of the OB tincse the lymphatic network is loose, and the gonorrhceal action 
there is mild ; behind, the meshes are closer and there it is more virulent 
and persistent an anatomy which needs confirmation. 

Period of Incubation. — The time at which the signs of infection appear 
in the female is by no means easy to decide, The hidden site of the part-, 
and the ignorance of many women as to the nature of the complaint, and, 
indeed, of such things in general, make it more difficult to fix the era of 
its outbreak with exactness ; but the prohabiUty is that it is much the 
same as in men. 

Milder Nature of Qonorrhcea in Subsequent Attacks. — Hunter held ' that 
most men suffer more severely in the flist gonorrhtea, and that " the suc- 
ceeding ones generally become milder and milder till the danger of infec- 
tion ahnost vanishes." Many authoi-s have accepted and repeated the first 
" pail of this view, but I am satisfied that on both heads the statement is fre- 
quently at fault. It is true enough that a man who has caught one sharp 
gonorrhtea, with a good deal of scalding, chordee, pain, and perhaps 
swelled testicle and irritable bladder, does not often present himself with 
exactly the same symptoms ; partly, it may be, because, warned by what 
he has sufl'ered, he takes more cai-e about his next attack, and exposes 
himseK less to infection. In such a patient the symptoms will probably 
enough he slighter, hut often matters do not go on in this way. 

Some persons sufler more in the second attack than in the first. One 
of the most refractory cases I ever had under my care was a second gonor- 
rhoea ; according to the patient's account, which was perfectly consistent 
throughout, aU the symptoms were worse than in the first, I have notes 
of two or three similar cases, including one in which the fourth attack 
was worse than the first, and one where the third gonorrhcea was more 
severe and obstinate than the second. Some men always have the disease 
in a mild form, others the very reverse. I had a gentleman three times 
under my care for this complaint ; it went away very quickly in each in- 
stance, and he assui-ed me that, though he had oft«n exposed himself to 
contagion, he had never had a discharge which lasted more than a week, 
s the complaint ever attended by such symptoms as chordee. On 
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the other hand, I treated a patient for eleven gonoirhcBos in three yes 
in none of which did I notice any symptome of abatement, there being ft] 
good deal of running, redneaa of the urethra, scalding, and dispoeition to 
chordee at each attack. All were cvired very quickly, but tor anything I 
could make out to the contrary, the last attack waa aa bad as any of the 
others. Irrespective of this evidence that we cannot alwaya rely o 
danger of infection " almost vanishing," I may add that I waa once c 
suited about a case where the patient, in hia written account, roughly coi 
puted the number of his infections at thirty. 

Does Gonorrhcea Infect the Sijalem .*— Dr. Tanner aaya that the occc 
rence of such a diaeaae aa gonorrhceal rheumatism can only be exjilainei 
on the supposition of systemic infection. I am not quite clear that I vm- 
derstand exactly what systemic infection is. Extension of the purulent 
inflammation. Hunter's sympathy of continuity, either in all its integrity 
or in a modified form, may be imagined as possible all along the mucous 
membrane of the genito-urinary tract ; indeed, thei-e is every reason to 
believe that it takes place sometimes. Again, inflammation of the con- 
tiguous parts {sympathy ol contiguity) is clearly excited by gonorrhcea, 
and ia comprehensible enough ; while endocarditis, rheumatism, and puru- 
lent deposit in distant parts show that a series of different and yet veiy 
serious actions may be set up. But I see neither proof nor possibility of 
the whole frame being affected ; of the lungs, brain, heart, liver, musclea, 
and bones being enveloped in one conunon mass of disease, and yet this 
is what systemic infection must mean, if it mean what it professes to do- 
Possibly Hunter's "remote sympathy," of which he gave some instancea, 
and of which I think many more might be given, ofters a clue to the solu- 
tion of the problem, the action indeed being strictly reflex. MM. Fidoiui_ 
and Guorin believe in the existence of a species of gonorrha;al lues, i 
M. Fcrfiol rather leans ' to this opinion, which seems to me about a& u 
founded as anything in the shape of an opinion can well be. 

Prognosis. — According to some writers, gonorrhoea is so mild a cock 
plaint as scarcely to require any rules for treutmeni I heard a consultij 
surgeon, in large practice, assert that he always cui-ed his patients i 
-..eeH or ten days. Dr. Chambers, of St. Mary's Hospital, conaidera' that 
gonorrhcea is never obstinate or of long duration, unless rendered so by 
bad treatment on .the part of the surgeon, or folly on that of the patients 
Like a mUd catarrh it passes off of its own accord, if the patient will only 
he reasonably quiet and the surgeon abstain from mischievous interference. 
The reader must bear in mind that these assertions are not made by any 
mere tyro, but by a physician to a large hospital, a Lumleian lecturer, i 
a well-known author. 
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Thia yiew does not in any way harmonize with my experience, which is 
that many cases of gonorrhoea are only subdued with great difficulty, It 
is in direct conflict with the experience of Lee,' Astley Cooper," Bumstead,' 
Durkee,' Hunter,' Johnson,' Eobert,' and Foumier ; in fact of every one 
■who has carefully studied the disease and written honestly about it. They 
tell us that, with rare esceptionB the disease requires, under the beat man- 
agement, thi-ee or four weeks, often as many months, to cure, and that it 
is impossible to fix a reliable average date for the duration of gonoiThcea, 

Besults of GonorrhcEa. — Aa it formed no part of my plan to describe the 
symptoms of thia affection, inasmuch aa they have been fully and carefully 
laid down in many excellent works, so for a similar reason, I did not intend 
to touch npon the results it induces. But as accounts of the effects pro- 
duced by this disease have appeared, which are enough to make one's hair 
stand on end, I have been obliged to break through the rule laid down. 
They are from the pen of Dr. Noeggerath, of New York," who informs ub 
tliat gonorrhoea, in man as in woman, once contracted, is, aa a rule, incur- 
able ; that it renders eveiy man who has suffered from it to a great extent 
sterile, and that eight out ot every ten men have gonorrhcea. The wives 
of men who have contracted thia disease either remain barren, or, if they 
become pregnant, abort or bear only one child. He gives the cases of 
eighty-one women thus situated. Out of these only thii-ty-one conceived. 
Five of the thirty-one aborted, and thi-ee were prematurely confined, thus 
reducing the number of child-hearing women to about one-fourth of all 
■who married. Of the twenty-three who went their full time, twelve had 
one child during maiiied Ufe, seven had two children, three had three, and 
one had four. I am indebted for a knowledge of these startling facts to a 
review of the work in the Edinburgh Medical Journal,' for I have not seen 
the original, and I may observe that the reviewer seems rather favorably 
disposed toward Dr. Noeggerath's opinions, and speaks of the work as a 
thoughtful and important essay ; a sentiment evidently shared by the re- 
viewer in the Dublin Quarterly >/owrna/,'° who desciibes the book as inviting 
" the most careful consideration of the subject." 

But the troubles of women who have the misfortune to marry the vic- 
tims of gonorrhcea do not end here. Nine out of ten of them fall into 
some incurable land of disease such as pei-imetritis, acute, chronic, or recm'- 
lent ; oophoritis, and catarrh of the genital passngeR Finally the infection 
of gonorrhcea is so intense, that it may be conveyed when the disease is 
latent. Complaints are sometimes made that we get nothing new about 
this disorder. Here at any rate is novelty enough. 

It does not seem to have struck Dr. Noeggerath that, had his facts been 

' Op. oiljit., p. IBS. = Lancet, vol. iii., p. 104. ' Op. citat., pp. 63, 100. 
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oorrect, gonorrhcea would have long ago depopulated every country into which 
it had penetrated. According to liim eiglity out ol a hundred men catch 
gonorrhoea, and we have just seen that eighty-one such men have thiilr- 
one children. Suppose that, for convenience sake, we take eighty-one out 
of a hundred, instead of eighty, aa representing the proportion of infected 
mitles ; doing so will not materially affect the issue, and a second calcula- 
tion by the reader will at any time set aU right. If, to the remaining nine- 
teen we allot an ^gregate of a hundi'ed children, which is, I believe, 
quite up to the avemge, this will give us a total of a hundi-ed and thirty- 
nine children bom to every two hundi'ed grown up persons. It needs no 
reference to ^n actuary to show that, with such a state of matters, the dis- 
appearance of the entire population is only a question of time, and of a 
very short time too, 

Again, out of every hundred married women, seventy-two must, accord- 
ing to Dr. Noeggerath's theory, suffer, sooner or later, under incurable diB- 
I ease of the womb, the surrounding parts and appendages, and the genital 
passages. Ihia is the percentage h'om gonorrhcea. Add to thia the cases 
where either such affections, or other formidable diseases of these parts, are 
brought on by more innocent causes, and we are driven to the conclusion, 
that out of every hundred married women, nearly eighty at least are suffer- 
ing under severe or hopeless uterine disease. I think I may safely ask, 
whether there is a man hving whose experience agrees vnth that of oui 
author. 

His statement, too, about the sterihty of men who have once had gon- 
orrhcea, does not harmonize with what I have seen ; on the contrary, I know 
cases enough which prove the very reverse. I attended a gentleman who 
had, he told me, been repeatedly infected. He had gonorrhosa to a cer- 
tainty ; I saw the pus coming out of the urethra, and inj ected him with my 
own hands. Two or three years after this he married, and his wife had 
twins at her first confinement Both hved, and are now fine sturdy lade. 
"When I last saw him his wife was again pregnant. I was consulted aboi^ 
the case of a gentleman whose brother, himself a surgeon, told me that tliia 
patient had in his younger days so repeatedly suffered from gonorrhcea, that 
he behoved it was rather the rule than the exception lor him to have one. 
After moiTiage he had four healthy children, the somewhat advanced agfl 
of his vrife seemingly alone preventing any further increase of family. I 
attended two gentlemen, friends of each other. One of them had aa had 
a, gonorrhcea as ever I saw and extremely rebeUious. He has now five fine 
children, one of them growing up quite a type of manly beauty. His 
friend had eight attacks of gonoiThcea, for three of which I attended him ; 
he has since married twice, and had children by each wife, the number 
amounting to six when I last heard of him. My opinion was asked 
about a case of somewhat alanning bleeding from the urethra, owing to 
chordee bom gonorrhcea. The patient maiTied dh-ectly after he was 



cured, and has had fourteen children, twelve of whom are now living, and 
BO on. 

Nor am I any more in accord with tliis gentleman as to the serious 
state of health induced in the female by marriage with a man who has 
been infected. In many cases I have, of course, had no chance. of learning 
the history of the case after my attendance on the husband came to an 
end ; but in several others I know that, zo far as their own repeated state- 
ments can inform me, the wives have remained free from not only uterine 
but any other grave disease. I have not heard that one of them aborted 
or was prematurely confined, and I am sure that many have not done so. 

I>r. Angus Macdonald, who thinks Dr. Noeggerath has got hold of " a 
grand idea," has gone ' very carefully into his views, and quotes from his 
own practice cases which he thinks support the theory. Want of space 
will not allow me to reproduce these, and I must therefore refer the reader 
to Dr. Macdonald'a paper, and especially to his fourth and fifth cases. So 
far as I can understand the question, he seems only to establish the fact 
Gt&t gonorrhcea, even when of long standing and almost cui-ed, may ba 
communicated, a fact which I, for one, never denied. In a former edition 
of this work I called attention to the possibility of the disease being ti'aus- 
mitted by a discharge seemingly innocuous. Dr. Macdonald also shows 
Uiat gonorrhcea, thus conveyed, may set up very serious if not fata! con- 
Bequences in pregnant women. Not having had much experience of such 
cases, 1 can offer no opinion on the matter. One, about which I was con- 
sulted, rather supports Dr. Macdonald. The husband was certainly 
laboring under recently contracted gonorrhoea, and infected his wife about 
the mid-tenn of pregnancy. Shortly after she was attacked by serious 
symptoms, which the medical gentleman in attendance upon her seemed 
to have considered as inflammation of the womb, but I did not receive the 
account from him, and could not get any more definite statement. 

But while I readily admit the contagious power of even a very slight 
amount of pus in the secretion of the male urethra, I entirely demur to 
Buch a doctrine as that of latent gonorrhcea. In the strict sense of the word, 
being conveyed by sexual intercourse ; for by latent I understand that 
ttate in tohiek there is no discliarge existing. I have already given my rea- 
Bons for coming to this conclusion. Dr. Macdonald, however, interprets' 
latent as chronic gonorrhcea, and fi-om what Dr. Noeggerath says, of its be- 
ing a common practice to sanction the marriage of young men still suffer- 
ing under stickiness of the urethral opening, accompanied by such an 
amount of discharge as to cause spots on the linen, it is possible that he 
means the same thing ; but I must take the liberty of calling this gleet, 
not latent gonorrhcea, and of adding, by way of rider, that any medical 
man sanctioning marriage tmder such circumstances takes upon himself 
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a moat dangerous reaponsibility. Eightly or wrongly, I ha-re always imi 
stood by latent gonorrlicea, or latent gleet, a disposition in the urethra, 
unaccompanied by the presence of purulent secretion, to take on the character- 
istics of gonorrhcea, or gleet, when the system is excited by the stimolua 
of much connection, indulgence in beer, etc, 

I do not see how Dr. Noeggerath's assertion about gonorrhcea being in- 
curable is to be met at all. A man might say the same thing about ooy 
complaint, without its being possible for another person to refute hiin ; 
but I believe I am warranted in affirming that morbid anatomy does not 
come to bis assistance here, as it does not demonstrate any change of tisaae 
induced by uncomplieated gonorrhoea, when cured in the ordinary aenaa 
of the terra. What proof of cure is to be required, beyond a return to 
natural appearance and natural state of secretion, I do not know. 

Dr. Thorbum, who investigated the subject, and for this purpose col- 
lected the statistics of eighty-one private families, found ' that there had 
been thirty-three per cent,, or twenty-six in all, of gonori'hceal infection in 
the male ; and taking all the cases of abortion, sterility, uterine and pelvic 
inflammations which had occurred in these eighty-one families, he showed 
conclusively that there was the merest fractional diffei'ence in their pro- 
portion between the previously and not previously infected classes. Aa 
regai-ds inflammatory pelvic afi'ections, the balance was fractionally in favor 
of the "free gonorrhceie eases;" in other respects equally fractional in 
favor of the non-gonorrhoeal ; reaidts which I do not feel quite assured 
about understanding very clearly. Dr. Thorburu's conclusion is that the 
latent gouoiThcea of Dr. Noeggerath is a myth, and not an impervious bar- 
rier to marriage as it otherwise would be. Dr. Bantock, who was present 
when this paper was communicated to the British Medical Association, 
agreed on the whole with Dr. Thorbum ; and added that he did not find 
that women, who had contracted gonorrhcea, went through pregnancy any 
worse than those who had not had the disease. I am glad to find that Dr. 
Thorbum has refuted the theory from this point of view, but witi all be- 
coming deference I must urge that my own arguments, long previously 
made public, appear to me quite suflicient to subvert it ; for that which ia 
shown to be impossible could never have occurred. 

A case in which serious nervous symptoms followed gonorrhcea is fur- 
nished by Dr. Althaua' The ui'ethritis was obstinate, and, having long 
resisted injections, seema to have been at last arrested by tanniu bougies. 
Some months after, the patient having married and had connection with 
hia wife, was seized with intense pain in the back part of the urethra, and 
on one occasion the semen was tinged with blood. This was followed 1^ 
wearying pain occupying the whole of the lumbar region, which fra- 



' Britisli Medical Journal, vol. ii., p. ! 
"Medical Times and Gazette, vol L, ] 



J 



PATHOLOGY. 45 

quently radiated into the groiDB, hips, and thighs. It never left him, and 
Rts liable to be inereaaed by all kinds of exercise. Then followed perma- 
lent pain in the ttrethra, ii-ritability of the bladder, and occasionally 
fetentiou of urine ; bad appetite, imperfect asaimilation, pain in the back, 
taasitude, tremor, frequent jerkings, pains shooting through the legs, 
and sense of numbness in the feet. The treatment consisted of catalec- 
b^tonus of the spine and paaBea with the cathode over the entire lumbar 
m, while the anode was placed upon the perineum to act ou the pain- 
fal part of the urethi'a, A rapid cure followed, the pain especially being 
^piickly relieved. 

Such results as these are so rare as to make their claeaification uiide- 
■mrable, and it is not quite certain that they were really due to the gonor- 
ihtea at all ; I have therefore preferred to take the case here rather than 
ig the complications of gonorrhcea, which I need hardly say are in 
teality results of this disorder. Some very serious diseases, however, such 

gonorrhceal peritonitis, sub-peritoneal iuflammation, endocarditis, etc., 
■which appear to be extensions of common well-known complications, will 
be considered further on in connection with gonorrhceal rheumatism, affec- 
'tion of the seminal vesicles, and so on. 

Ch'iffin of Qonorrhcea from a Fungus. — As moat of my readers are no 
doubt awai-e, this disease has at different times been ascribed to the oper- 
ation of a fungus, and especially by Dr. SaUsbury, who tells us ' that the 
'l^>ecies which produces gonorrhcea consists of spores, which are found in 
pairs and sometimes in fours, and develop rapidly in and among the pa- 
rent cells of the mucous membrane. These spores unite and run into fila- 
snents. Ho also maintains, that if this fungus be once planted in the 
mucous membrane, it " extends from ceil to cell, if not prevented by re- 
ledial means, till it has invaded all the mucous surfaces in continuity 
vith each other." I presume this really means, that in everj' case where 
gonorrhcea is not checked by art, it spreads to the bladder, ureters, and 
epididymis. I ask the reader to weigh this, and say, whether he has not 
often seen a neglected gonorrhcea where nothing of the kind took place. 
The purely microacopical view of the question is carefully considered, 
and I til ink refuted, in the first volume of the Archiv fsr Dermalologie, 
tfhere also the statements of Hallier on the same subject are discussed. 
Jjong ago indeed IVL Juaseaume, in his inaugural thesie defended befoi-e the 
.faculty at Paris, 1862, maintained ' that gonorrhcea is due to a vegetable 
^Jiarasite, an alga, consisting of long filaments ten to twenty millimetres in 
Ifaickneas, and often curved or bent at an angle. He described minutely 
;4he changes which take place in these bodies, as also their reproductive 
Organs, showing to what an extent self-deception may be carried by means 
lof the microscope. 

' Americaa Joorns,! of the Medica,! Scieucea, vol. Iv., p. 22. 
'Archives Qen^rales de M^deciae, tome i., p. 353. 1963, 
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Micrococcus Peculiar to Gonorrkcea. — Dr. Albert Neisser, of Bres 
reports ' that he has discovered a body of this nature which may be found 
by the following process. The thinnest possible layer of gonorrhoeol mat- 
ter having been dried on the elide, and colored by pouring over it watery 
solution of methyl-violet, is then examined by means of a high power with 
the largest diaphragm opening {mit wenigst moglich abgeblendetem 
Licht). Neisser himself uses for the purpose a Zeiss microscope wifli 
Abbu's lighting apparatus, one-twelfth oil immersion lens and four or five 
ocular, a clearer view being thus obtained than with the beat immersion 
of Hartnack and Siebert. At the first glance may be seen, besides the 
dark violet blue of the pus^orpuscles appearing in the most varied 
shape, and revealing even their dull tinted protoplasm, a number of more 
or less thickly set heaps of micrococci, which have a perfectly chai-acter- 
istic form and can be immediately recognized. 

The individual bodies composing these masses are circular, and strik- 
ingly large ; they very readUy take the stain of methyl-violet. They axe 
also colored by strong solution of eoain, but do not in this state contrast 
Bo markedly with the nuclei of the pus. corpuscles, which EhrHch indeed 
proposes to call eosinophilous. They are not affected by methyl-green and 
induhn. With objectives of lower power the micrococci are seen girdled 
with a ring of light, which perhaps represents a mucous envelope. They ore, 
however, seldom met vfi\h solitary ; generally we find two packed close to- 
gether, so close in fact that they give the observer the impression of a 
single body shaped like a figui'e 8, a biscuit, or a german roU. The seem- 
ing diversity and multiplicity in the aiTangement of these composite bodies 
are best interpreted by attending to the history of theu" development 
Thus the isolated micrococcus is round, but is soon transformed into a short 
corpuscle of lengthened oval shape, which quickly undergoes constriction in 
the middle and divides into two micrococci. Up to the date of Dr. Neisser'a 
memoir it had not been possible to say, whether the preponderance ob- 
served of micrococci of the german roll (Semmel) ahape is due to the acci- 
dentally long cohesion of two individual bodies, or whether multiphcation 
by change is so rapid that the individual is seldom seen in its isolated 
stage. 

Finally the micrococci part company, and a amaU space, equal to about 
their own bulk, separates them from each other. ]5lach individual body, 
however, speedily divides again, but this time exactly at a right angle to 
the first line of scission. In this way each half breaks up into two, so that 
frequently gi-oups of four are met with. For the most pai-t the micrococci 
agglomerate into columns of ten, twenty or more, each segregated by a 
mucous envelope, easily made out when the field is somewhat less clearly 
iUominated. In these colonies the micrococci never he very close to each 

' Central Blatt. fur die meduinische Wissensclioft, S. 407. 1879. 
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r other, being always kept apart by large spaces {sic) ; they are generally 
found on the upper sui'lace of pus-cells, seldom oa epithelial cellB. Some- 
times the nucleus was foiind wanting in certain pus-ceUs which were beset 
with micrococci ; in others a distinct lessening of the nucleus could be 
jnade out, corresponding to an iu-growth of micrococci on the nucleus. For 
all this Dr. Neisser consitlera that the hypothesis of these growths, depend- 
ing for their existence on the destruction of the nuclei, must be sum- 
marily rejected. 

These micrococci, recognized not only by Dr. Neiaser but also by other 
observers, were foujid in thirty-five cases of gouorrhcea selected for esami- 
xation, the date from the commencement of the disease varying from tbree 
days up to thirteen weeks ; in one case of chronic gonorrhcea which had 
lasted eighteen months he could not find any. In general they were met 
with indifferently, whether the case had been treated or not; in five eases 
persistently treated with sulphocarbolate of zinc he could not detect any, 
although the secretion was very profuse. 

With the exception of one case in which there was a strong suspicion 
of soft ulcer of the urethra^ every specimen of gonorrhcelfc pus which he 
examined contained only this kind of bacteria. On the other hand, thjn 
form of micrococcus was absent in every other kind of pus examined, how- 
ever rich such specimens might be in bacteria ; balano-posthitis, soft sore, 
hard sore, bubo of every kind, whitlow, etc., yielded nothing of this sort 
The micrococci were also wanting in thirteen cases of fluor albus selected 
at random, but were found numerous enough in the vaginal secretion of two 
girls, who had evidently been maltreated by a man suffering from gonor- 
rhcBEi. Exactly similar typical micrococci were found in nine cases of puru- 
lent urethritis in women, also in seven cases of acute purulent ophthalmia 
in new-boni infants, of one to six weeks' duration of the disease. In one 
case of fourteen days' standing, where very energetic treatment had left 
only a minimum of secretion, the micrococci were wanting, as they also 
were in every instance of simple purulent conjunctivitis. They were dis- 
covered in two cases of gonorrheal ophthalmia in the adult. 

Dr. Neisser sums up by observing that the micrococci, which he has 
described, ofter an unfaihng test of the gonorrhceal nature of affections of 
the urethra, as also of the eye, and thus enable us to diagnose the specific 
character of the discharge. There is, moreover, no connection between 
them and the micrococci of the urine, which ai-e developed after a per- 
fectly different and tj-pical feshion in long chains and i-ows. 

Dr. F. Weiss has verified ' to a great extent the statements of Dr. Neis- 
r, examining the pus with diameters of 2,200, 1,100, 1,000, and even 900, 
methyl-violet having answered best as a re-agent in his observations. He 
jdescribee the isolated bodies as almost spherical, ten to thirteen tenths of 

' Gaietta Hebilomalaire, p. 7al. 1380. 
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a millimetre in diameter, each being encircled by a hyaline hand visibly 
striped ; they are, however, rarely seen Bohtary. He found these bodies in 
the pus of twenty-three women and nine men suffering respectively from 
gonorrheal vaginitis and gonorrhoea, but never in that of simple urethritis, 
balanitis, chancre, bubo, leucorrhcea, or suppurative orchitis. 

I suppose it is now universally admitted that Jusseaume and Saliabnrj 
were mistaken, and perhaps this has made men rather skeptical about ac- 
cepting; the discovery of Neiaaer, for that great skepticism exists there can, 
I think, he no doubt ; and it will not be very satisfactory to find that time 
has justified it, and that the microscope has at least thrice led careful iii- 
duatrious observers into error. For my own part I quite admit that, had 
I found out what any of these gentlemen did, I should have trusted to tbe 
microscope and contended for the truth of the discovery. 

Mr. Watson Cheyne ' conveyed (under certain conditions which, how- 
ever, he does not specify) gonorrhceal pus into infusion of meat and cu- 
cumber. " In these flasks," he says, " micrococci grew in large numbers, 
and also sometimes bacteria, showing that these organisms were present 
in the gonorrhcihl pus." He also says, alluding to Dr. Neisser's discovery, 
that "the presence of large numbers of micrococci in gonorrhteal pus liaa 
since been confirmed by several observers ; " it will be noticed, however, 
that he is silent as to the question of these bodies being peculiar to gonor- 
rhceal pus. So far as the evidence yielded by Dr. Neisser'a obaervattona 
goes, it points to tbe specific nature of gonorrhcea. 

Mr. Cheyne'a view is that gonorrhcea may be due to the spreading of 
the organisms which he describes, and then asks where these are to be 
found ; so that both the first and second positions in his argument are 
purely conjectural. Probability is, he thinks, in favor of the presence of 
organisms in this disease, because micrococci have been found in the mar- 
gin of an erysipelas patoh, because gangrene of the tissues in mice is due 
to the presence of the streptococcus, and lastly because Professor Lister 
has come to the conclusion that " the organisms " are present, not only in 
the canal of a sinus, but in the granular tissue linin g it Having on these 
gi-ounds ascended from conjecture to probability, he in the next page dis- 
misses all doubt, for after describing his treatment, he distiuctlj speaks of 
" the specific cause of the disease being eradicated by these means." The 
remedies he employs are antiseptic ; but in this case either all remedies 
which equally arrest the discharge, including such substances as water, 
green tea, honey, and glycerine, must be included among the antiseptica, 
or else the fact of the discharge being arrested must be looked upon as 
equally favoring any other theory. Tested by the results of practice the 
theory breaks down, as antiseptics have no particular control over this dia- 
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Varyi-ng Duration of Gonorrhcea ; Connection between Inveteracy and 
Diathesis. — ^If twenty cases of gonorrhcea were treated by the same Hurgeon 
iu exaoU; tlie same way, the disease would almost certainly not run the 
same coin-ae in any two of them, and in all probability would not be cured 
in the same number of days in any two out of the twenty. Very hkely, 
too, one of the number would suffer from obstinate gleet, while one would 
perhaps be cured in a visit or two. Of the first of these two anomalies 
variouB explanations have been suggested. Wallace says, " gleet may 
arise from rheumatism, scrofula, venereal poison ; " and again,' " such per- 
sons as labor under gleets are sometimes of rheumatic or acrofulus habit." 
Howard espresses himself to much the same effect. He says : ^ "It is 
always more troublesome in a robust sanguineous than in a phlegmatic 
habit. , . . And the difference of habit is still more conspicuous when 
a disposition to scrofula or scorbutic acrimony is joined to a young, robust, 
Banguineous temperament ;" and again : ' "When a person laboring under 
ft gonorrhoea is subject to redness, tenderness, and increased secretion 
from the eyelids, has a thickened upper Hp, or redness, tenderness, and 
increased secretion from the glanduhe odorifewe, such person will proba- 
bly suffer more, and be cured with greater difficulty than another who has 
not any of these affections, and that whether his habit be weakly or robust." 
Mr. Johnson thinks ' he has observed that " they who have actually suffered 
from scrofula or display the characteriafcies of that disease are difficult to 
cure," and M. Robert ' cites lymphatic temperament and scrofula as incon- 
f«stably predisposing to gleet ; while FoiuTiier says that in blond and 
lymphatic patients the disease may remain obstinate for montha Dr. 
Bumstead also tells us ' that "gleet is peculiarly frequent and obstinate in 
persons of a strumous diathesis ; " and Dr. Dick says, " the first thing a 
practitioner has to do, when consulted for gleet, ia to esamine weU his 
patient with respect to antecedents, to ascertain if he had a scrofulous or 
cutaneous affection in his early life, or has been subject to gout or rheu- 
matism." 

Of all these authors not one adduces a scrap of evidence in support of 
his opinions, not one says that he is prepared with oases and statistics to 
back up his convictions. The reader who reflecte upon the question must, 
I imagine, think this rather strange, while it is at least equally strange that 
these various causes should so often produce one common effect. Gout, 
rheumnfiBm, and scrofula, when they exist in other parts of the frame, run 
B definite course, and exhibit a definite series of symptoms and appear- 
Knces, which we can usually influence to some extent by medicines. Con- 
Bequently, we ought to have, among others, a gouty, rheumatic, and scrof- 
ulous gleet, amenable to the remedies which most surely act on their re- 

' A Treatise on the Venereal DiBeaaes, ,p. 288. I83S, 
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apeotiTe diatheaes. Yet we caimot define or recognize any such diTisions ; 
we find no diagnostic marks pointed out by which we may distinguish one 
kind of discharge from another, no attempt to treat any one in the Burne 
way as a medical man would treat a ease of gout, rheumatism, or scrofula. 
Half a dozen cases successfully managed by naeans of colchicum, lithia, and 
potass, salicylates, or ood-Uver oil and iodine, would constitute a body of 
evidence which the most skeptical would scarcely dare to reject ; but so far 
from anything of the kind being forthcoming, I have never seen any reason 
to beheve that even an attempt had been made to cure gleet on such a baoe, 
looking rather as if these gentleman had scarcely so much confidence in 
their own opinions as to put them to so severe a test as that of practice. It 
will be observed that there are irreconcilable differences among the authors 
themselves. Most of them agree to admit scrofula among the causes at 
inveteracy, but they do not agree upon any other point ; the robust, san- 
guineous habit, assigned by Howard as a reason, is the very opposite of ibe 
lymphatic temperament which M. Robert cites. 

But not merely do I dispute the adequacy of the causes enumerated by 
- the authors whose names I have given ; I must respectfully question the 
greater prevalence, as a rule, of a particular diathesis among the suSeren 
from obstinate ^onorrhcea, and expressly state, as the outcome of my ob- 
servations, that any such constitutional tendency, so far as it exists at ail, 
may be seen quite as strongly developed among those who throw off the 
diseasequickly enough. Indeed I cannot in any way accept the conclusions 
arrived at by these gentlemen. "While sohoitous to avoid saying' a word 
that might give offence, I am compelled to remark, that the principle from 
which they start is essentially vicious, and that their views seem to me rathffl 
moulded in conformity with traditions long current, than upon exact sta- 
tistical proof, and in order to probe the question thoroughly, I will aeleot 
two or tiiree of the factors and examine their operation. 

And first as to scrofula, the behef in which, as a cause of inveteracy, 

is one of those vague elastic opinions which, while they have the advantage 

■of harmonizing with current theories and modes of speaking, possess the 

still greater one of being so intangible that it is well-nigh impossible to 

deal with them as we can with an argument reduced to a definite form. 

It must be obvious that any one assailing so shapeless a doctrine does so 

at a great disadvantage, seeing that he might almost as easily attack a pban- 

I torn or a ghost. Men may go on repeating such assertions in proportion 

8 books are multiplied, till what was at first a loose statement becomes a 

I law from which no one but a person desirous of being distinguished for 

■ -his crotchets would venture to dissent ; but however well such a system 

' might suit the requirements of science, it would not bring us any nearer 

the truth, which is quite a different matter. To do this, we must first of 

all define with sufficient strictness what is really meant by a scrofulous 

diathesis; and th'Gn,'in'the'3e<!»ndpI&ce, ascertain what proportion persons 
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BO affected bear to the entire male population. Having agreed upon the 
solution of the former point, a comparison of the numbera iu the latter 
with those of strumous and non-atrumous persons suffering under gonor- 
rhcea, would enable us, by a simple sum in arithmetic, to get at the facts of 
the case. But, to begin, di£Qculties beast the question ot definition. If, 
as is pretty clearly the opinion of some medical men, inveteracy is in itself, 
even when nil other signs are absent, to be looked upon as decisive testi- 
mony that the patient ia of this temperament, I give up the point. There 
is no arguing agamst such a faith. It is weighing the wind and counting 
the sands to spend time upon a creed like this. If the term be narrowed 
to those cases in which we find the accepted and unmistakable marks of 
scrofula I can meet it, and I say at once that it does not in any way har- 
monize with my experience to find inveteracy associated with visible signs 
of struma. Considering that struma ia by no means such a very rare disor- 
der, it is not to be wondered at if we occasionally see gonorrhceal patients 
Wiffering from it. A scrofulous person esposes himself to infection the 
same as a healthy man does, and pays the same penalty. 

Many years ago, in some remarks on this question, I stated that I had 
entirely failed to connect inveteracy with scrofula. Since then I have 
seen a pretty large number ot obstinate gleets, and have rarely, on a single 
occasion, omitted to question the patient carefully as to the possible rea- 
Bons for the persistence of his complaint, without, except in the instances to 
be presently mentioned, Jtjtding evidence of the strumous diathesis. I never 
eould trace anything of the kind. One patient, who was also the subject 
of abscess in the perineum, had, in early life, been afflicted with scrofu- 
lous ophthalmia of the eyeUds. The patient, whose rheumatic afTection 
waa comphcated with inflammation of the conjunctiva, was described by 
his medical attendant as having a scrofulous disposition ; but the opinion 
seemed to be based on the fact that the ophthalmia continued to resist the 
treatment employed, and that the patient was thin and pale. All the 
others seemed quite as healthy as the average of men, and presented every 
variety of temperament, nor was there a single sign by which the presence 
of scrofula could be recognized. The patient spoken of later on as having 
had gleet nearly thirteen years was a renaarkably tall, straight-limbed, well- 
made man, with a mixture of red and brown in his face that betokened 
the best of health. One man who had had gleet twelve years was a power- 
ful person quite six feet high. A patient, with prostatic gleet of more 
than twenty years' standing, was a compact, squnre-aet man, wearing every 
appearance of health and strength. One gentleman, a famous runner, also 
a picture of health, always had gonoixhcea, when he was unlucky enough 
to contract it, in a most obstinate form. Are we then, with such facts aa 
these before us, to accept the creed that invetei-acy must mean scrofula ? 

In the same way I would deal with rheumatism and gout^ I suppose 
•ve should scai-cely err in saying that two persons at least out of five suffer 
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any foundation for the theory it merits examination, but for an examina- 
tion to be of any value it must embrace both sides of the question. 

To all objections of this nature the constant reply is, that some expla- 
nation must be suggested, and that even a very erroneous or fanciful 
theory has sometimes prompted men to further inquiry, and thus opened 
the way to trutL I must entirely dissent from such a doctrine, preferring 
to admit that I am only stumbling blindfold through a maze of conjecture, 
and have not reached even the threshold of inquiry ; and doubting very 
ffluch whether an erroneous hypothesis ever yet assisted in the discoveiy 
of a truth which men would not have found out equally well without it 
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realfy tn«3fiii|r progreBB, and thftt ve csnnot only cure the disease in many 
different ways, but core it with a rapidity which leaves the feats of past 
days, and the most audacious assurances of quackery, alike in the back- 
ground. Our fore-fathers were content with removing gnnorrhcea in a 
week or two, and the boldest charlatan, who undertook the same task, re- 
quired a few days to do it in. But now we have remedies which cure tbs 
disease in nearly ninety per cent of the cases at a sing^le sitting, leaving 
the impartial reader quite at a loss to know why we ever meet with bad 
gonorrhcea at all, and why every patient who may happen to catch it does 
not insist upon being treated according to one of these speedy and infal- 
lible methods. 

Continuance of Ifte same Fundamental Principles of Treatment. — "What 
may, I think, be called the fundamental principles of treatment, of that 
treatment which is most largely adopted in each successive age, have, ex- 
cepting the use of injections, changed less amid ail this disparity of 
opinion during the last century or two than might be supposed. The 
handling of the subject is more scientific, but possibly not so much more 
likely to promote success, the grand test after alL The vague and elastic 
mles of treatment laid down in text-books and dictionaries, the want of 
tangible proof as to the proportion between cure and failure, mean, in 
plain words, old results in a more modem dress and phraseology. 

Judging from what I see and hear, treatment is rather regulated by 
the impression some striking case of cure or failure has made at the out- 
set of the sui^eon's career, or by the views some favorite teacher or emi- 
nent specialist may have inculcated, than by conclusions drawn from long 
•nd carefully watching the action of medicines. If this be the case, then 
I think matters have gone on long enough in this way to excuse me for 
sa\-ing, that there is no cure for the uncertainty in the present state of 
things, and that the remedy would be a more full study of the therapeu- 
tics of the complaint, even supposing we had for tl'i't purpose to es:clude 
naany interesting points in etiology and pathology, coupled with a system 
of observation on a simple, uniform plan, which dealt only tcith cerlaiuties, 
tchich admitted no case as cured or uncured unless the surgeon saw U for him- 
self, and where the history comprehended the beginning and ending of the 
disease. But of such a step 1 have no hope. The tendency of the age is 
to exalt scientific experiment, however useless it may be, and to pass by the 
teaching of experience, as if to gather these did not demand as much toil 
and self-sacrifice as the other. One consequence of this is that time is 
■pent on experiments which settle nothing, while we cannot get at data for 
establishmg rules of treatment. In support of this statement let me ask 
the reader to tJiie any of the more recent works on venereal diseases and 
to compare what is said on the management of gonorrhosa, especially the 
part contributed by the author, that is to say what is new, with the bulk 
of the section on this disease. I think he \n\l admit that I have not over- 

L 1 



ON O0N0BRH(£A. 

colored matters in saying, that the treatment is made quite a subordinate 
question to those of causation and pathology. 

The point appears to me of bo much importance, that at the risk of np- 
pearing ever so tedious, I will take an instance of the -vagueness of tlie 
rules laid down by our teachers. I select it from the writinga of an emi- 
nent surgeon, the late Sir William Fergusson. He tells ua that gonorrhcea 
must be treated on general principles, and that, though it must be admitted 
that the disease is now and then cut short by an astringent or caustic so- 
lution, it is more the result of chance than, judgment ; and in many instan- 
ces, -where it has been supposed that this was the case, gonorrhoea has in 
reality not been present. 

This is all en r^gle ; but what a picture of uncertainty, what a maze of 
doubt it reveals ! How much better it would be to say at once to tlie 
pupils : " Gentlemen, you must first of all check the inflammation by an- 
tiphlogisticB — not that I ever convinced myself by experiment that these 
remedies have any power to effect this purpose, but because so many ex- 
cellent authorities have insisted upon their efficacy. Perhaps they knew 
no more about the matter than you or I do ; however, that is no business 
of ours ; the orthodos plan is to pay them due respect, and quote them on 
all fitting occasions. Then if you think it right, and I have no rule to offer 
you, specifics may be given ; they may cure the case, or, which is just as 
likely, do no good. I use the phrase general principles much as it has al- 
ways been used, without attaching any very distinct meaning to it ; and 
must admit that, if pressed for a strict definition, I might feel rather em- 
barrassed. As to injections, I cannot say that I have myself seen an in- 
stance in which stricture, abscess, or swelled testicle resulted from them 
when properly given, even in the acute stage ; but then the authorities I 
have consulted very naturally dread the result of imprudent haste. If 
tiiese remedies fad, you must use your own discretion about trying others. 
When you have exhausted your stock, send the patient to the sea^^de, or 
anywhere else, so long as you only get rid of him. Do not worry your- 
selves about fadure. Tou have done everything sanctioned by the legiti- 
mate practice of surgeiy, and have therefore nothing to reproach yourselves 

I am continually asked if I have tried some new remedy— the specific 
of the day — to which I simply reply, that I am very glad to try anything 
recommended upon good grounds, anything that holds out the hope of 
exhibiting greater curative power than is possessed by the remedies I know ; 
but that T entirely object to wasting the patient's time and my own ; to 
running the risk of causing him unnecessary suffering, and reaping for 
myself only discredit and vexation, for the piurpose of testing the virtues 
of any novelty, unless these are supported by the history of a sufficient 
number of well-observed cases. 

There may be too much of a good thing, and I think yre have had too 
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much in the shape of novelties for many yeara past ; merely adding to the 
list of remedies, already long enough, many of which are juet as useful as 
a "beana putte into ye harte of a black cat," can do no good whatever, 
iny simple remedy and mild injection will cure most cases of gonorrhoea. 
One or two of these may be found every year in some of our medical 
repertories, and a reader, tempted to go into the literature of this eubject, 
might be interested and amused to see how many are periodically intro- 
duced as though they had never been heard of before. Those fond 
of new modes of treatment are therefore able to gi'atify theu- taste ; but 
unless it could be shown that the newly discovered specific really cures 
I cases out of a given number than the remedies every pei-son is fami- 
liar with, or is specially adapted to a particular class of cases which can be 
diagnosed at the outset, its introduction would merely add to the existing 
confusion. I therefore propose to esamine only those which seem excep- 
tionally entitled to notice. 

It is perhaps this incessant supply of novelties that has rendered men 
inattentive to the few improvements which have been suggested in the 
treatment of gonorrhoea, such as the addition of long tubes to syringes, 
ise ot fresh-ground cubebs suggested by Mr, Norman,' and the sepa- 
ration of the effete and nauseous parts of copaiba from the more useful 
oonstituenta by Mr. Thorn.' The discoveries of Mr. Norman and Mr. 
Thorn may have been useless. I have had no opportunity of making such 
observations as to enable me to form an opinion, and therefore ofier none. 
"What I have to deal with is the total neglect shown by the medical public 
OQ both occasions. Judging as well as I can, I should say it is much more 
likely that they were of value ; there was quite evidence enough in their 
: to have recommended them to the notice of medical men. Yet 
they were honored with no more attention than if they had belonged to 
the class of trashy and ephemeral papers on such topics so often seen in 
journals. Mr. Thorn's preparation was carefully tested by the late Mr. 
TyiTell, and found most efficacious. Yet his work was received with so 
much coldness, that he soon after threw up the subject in disgust, and left 
England in consequence. 

It was represented to me that a work of this kind would be incomplete 
■without a history of the treatment of gonorrhtea. The suggestion is no 
doubt founded on a correct view of the case, but on going into the htera- 
ture of the subject, I found that to execute such a plan thoroughly would 
carry me too far. Besides, after all, a history of this nature would be 
more amusing than instructive. It might be made to present a curious 
picture of bygone times, but it would convey Httle real information ; for 
it must necessarily be a narrative of the same principles of treatment, re- 
■L&noet, vol. l.p.eSl. 1S5G. 
'On the TieHbuBul of GQnarrho^it b/ a new Preparatian of tlie Balsiuu of Copaiba. 



eurring again and again under almost countless changes of form and au- 
thorship. 

The reader was probably startled by an observation in one of the pre- 
ceding paragraphs, viz., that treatment had not altered so much in the laet 
century or two aa might have been expected ; yet there seems no other 
conclusion to arrive ai It is true the outward form, the husk, so to say, 
has somewhat changed ; prescriptions are lens complicated, medicines are 
given in milder doses and rather leas nauseous foims. The language of 
medicine is no longer what it was, and old terms and old formulae have 
died out, while new ones have spiimg up ; but beneath all this the essence 
of both practice and theoiy has remained much the same. The discrepan- 
cies of to-day are but amplifications of those which prevailed when Howard 
commented on gonorrhcea " having been so often cured in a great variety 
of diflerent ways." In this instance we might say of medicioe as of lan- 
gu^e, that while the outer semblance is in a state of perpetual mutation, 
its radical structure undergoes but little change. 

With the reader's permission, I will endeavor to illustrate tluB hj 
means of a few instances, beginning a little later than the middle of the- 
seventeenth century with the famous Sydeidiam. 

Sydenham's Treatment. — Although this great man separated the treat-' 
ment of " gonorrhcea virulenta " from that of venereal disease, he nevec^ 
discovered that there was a fundamental distiuction between the two. HoT' 
describes gonorrhcea as begiuning with "an uncommon pain in the parts at' 
generation and a kind of I'Otation of the testicles," whUe in those who have 
not been circuimcised, " a spot not unlike the measles appears on the glans ;" 
then the discharge from the uretha-a comes on, and " when this disease is 
more virulent and degenerated into the pox," " this matter becomes green, 
and is mixed with a watery humor streaked with blood." The description 
is anything but full and clear ; indeed, were it not by so eminent a person, 
I should say it was as bad as it could be. 

The first thing that strikes us in Sydenham's treatment is a feeling of 
astonishment that he did not kiU a good many of his patients, or give them 
bleeding piles, tenesmus, and excoriation of the anus. Possibly, like How- 
ard,' he looked upon the occui'rence of piles as rather a favorable inci- 
dent, calculated to " draw off irritation from the urethra." He directs ' 
"three drachms of cochia (oolocynth) pill, a di-aehm of extract of rudius, 
half a drachm of resin of jalap, and half a drachm of resin of scammony," 
with " sufficient of opobaisamum " ' to make them into a mass. Of this 
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mass two scruples, in the form of /our pills, were to be taken every morning, 
till the ni lining had grown considerably paler and tlie scalding abated ; I 
iaacy the patient must often have grown paler under such handling. Those 
who were "hard to purge," and I should say they must have been decidedly 
" hard" when their intestineB resisted snch a stimulus, were directed to 
take, in addition, his "purging potion " now and then, with two drachma 
of the syrup of buckthorn and the same quantity of the electuary of the 
juice of roses. If the cure went on slowly, eight grains of " tiirbith min- 
eral " were given every five days, or half a drachm of " pills of two princi- 
pal ingredients " and a scrapie of " sweet mercury " made into a mass with 
opobalsamum ; not a bad dose. In addition to these remedies he gave 
opobalsamum in doses of twenty-five drops every night, or " the quantity 
of ahazle-Eutof cypress turpentine." Sometimes he gave evei-y second 
day haK a drachm " of the pills of two principal ingredients," and three 
drops of opobalsamum. He also gave hnU an ounce of Venice turpentine 
occasionally in a clyster. The patient was also to be " blooded " once or 
twice toward the middle of the course : rather a bold step, for generally 
speaking men at that time dreaded the idea of venesection and antiphlogis- 
tics, for fear of inducing absorption of the peccant matter. 

Bydenham used also to order his patients a " cooHng or thickening 
diet," one item of which was "emulsions of the four greater cold seeds." 
For swelhngs of the penis or testicle he advised elaborate fomentations 
of marshmallow, white lihes, muUein, elder, camomile, melilot, flax and 
fennel seeds, for the particulars of which I must refer the reader to his 
works. 

Supposing the drugs used in Sydenham's time were pure, we must be- 
lieve that his patients had greater powers of endurance, or more faith in 
their physician, than those of the nineteenth century. A scruple or half- 
drachm dose of such piUs as he prescribes would produce a rather startling 
effect OQ a patient in this degenerate a^e, and nowadays the ' ' turbith min- 
eral " (the yellow aubsulphate of mercury) causes vomiting of the most vio- 
lent kind in half the quantity prescribed by Sydenham. 

I BOW proceed to examine the practice of a somewhat later date, select- 
ing as specimens Moyle, Marten, and Turner. 

Moyle'a li-ealment. — Moyle directs ' hia readers to purge well for the 
Tunning, but not to give anything to stop it, "lest it mingle with the 
Blood, and so become a confirm'd Pox ;" and not to bleed, for the revul- 
sion thereby occasioned " makes for the mahgn Atoms or Fumes to ascend 
from the Pocky ferment in the Inferiour parts and teints the blood in the 
Superiour." His purgative consists of pil. rudii 3j. ; resin, jalap, gr. v. ; 
S dulc. gr. X. ; every second day for five times. The patient is to " for- 
bear strong hquors," and when "the Mahgnityis carried off" he is to take 

The Sea-CMrarKion. B7 Jolm Moyle, Bemor, one of Her Hajeatj'B Andent Ses- 
Clunugious. 1T03. 
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two drachms of cypress turpentine in an emulsion night and morning " for 
five timcB going." This generally cured the patient, but if a "Gleetiiig' 

remained he was to purge again. 

Marten's Treatjnenl. — Morten belonged to quite aa rough a school aa 
Moyle, but one evincing a much lower grade of professional feeling ; for 
the old " sea-chirurgion " is honest and open, whereas Marten kept bis 
remedies to a great estent secret. Ho is communicative enough about 
some of his affairs, such as the presents sent to liim by grateful patieiite, 
the premium which he received with his apprentice, the price for which 
he sold bia "general Business," or his benevolence in curing the poor 
gi-atis,' but the reader is left in the dark as to his real treatment He 
says, with an air of innocence which might well call forth a smile, in speak- 
ing of some infaUible liquor, " But what this Liquor is or bow it is to be 
prepared, the Beader, I say, must pardon me at this time that I do not 
reveal." Indeed, the surgeon of that day, albeit he might boast of belong- 
ing to the " Worshipful Company of Barber Chirorgiona," or stood at the 
top of the tree in some specialty, was often little better than a mountebank 
or fortune-teller. The most arrant empiiic was much on a par with his 
diplomaed rival A regiment of the first claas was handed over to one 
charlatan ; the pills of another were sold at a guinea a dozen ; nobility and 
even royally availed themselves of the vaunted skill of a third ; and the 
pubhc here, at any rate, openly sympathized with any man who professed 
to wage war against chartered monopoly. Sir "William Bead, the queen's 
oculist, bad been a mauutebank." He woe so ignorant that he could 
hardly read,' and even after his appointment continued to sell noatruma. 
Dr. Thomas Saffold, spoken of in the Tatter as "my ingenious friend," had 
been a weaver and a fortune-teller before he became undergraduate in 
physic. The infamous quack, St. Andre, the associate of the notorious 
Mary Toft, was, in 1726, chirurgeon to the king's hoimehold. 

To quote almost literally from Marten, when a man, a Mohawk for in- 
stance, or a "looser sort of Spark," had "conversed with a Slut," and had 
caught "ajjocky Bunning," with "a Stupidity of the Yard," be came to the 
conclusion that he was " inflicted with the Pos," and sent for bia medical 
man, who forthwith came in a mighty periwig, and after a preliminary rail- 
ing at the " Quacking Empiricall Fellow " in the " Dark Entry," or at the 
sign of " the Hand and Urinal," or the "Frying Pan ;" diversified, it i 
be, with a warning narrative of some " Gentleman who was blowed up 1 
the Planets," owing to his having taken too strong a dose from one of thes 
worthies, he proceeded to strike a bargain with the patient as to his ten 
for effecting a cure, and this done he set to work. 




' "The poor I uute gratis, no les8 I believe than to the value of £100 per A 
diarging botli to Pooi aud Kich, aa near as I uui, ui honest conscience." — A True u 
Saoeinct Account of the Venereal Diseaae. By John Marteu, Chirurgion. 1706. 
The Tatler, vol. i,,p, 84. 1737. ' Ibid., vol. iv., p. 818. 
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Marten's practice consisted " in cleansing and destroying the Malig- 
nity," in gi'ving " gentle Specificks, appropriated suitable to the Distemper." 
For "Scalding of Urine" he gave "two or three quarts a day of proper 
liqaors," which "radically extinguished and destroyed the very Seed of the 
DiaeiBe." He had a great horror of stopping the discharge by " Emplas- 
ticBimd Eeatringenta," lest by uaing them " the "Venereal MaUgnityabscond- 
mg iteelf in the Tjiminary or Spermatic Parts," might degenerate into " a 
radicated and ill-contrived Pox," or " a Tumor Humoralia happen upon the 
testicle. " But how he effected al) this I leave to be explained by those who 
can gather anything definite from hia book. 

Has the reader ever heard this theory about purging off the malignity, 
not stopping a discharge lest it might be absorbed, or be thrown into the 
syBtem, or something of that kind, repeated under another form in the 
present day ? — because if not, I have, and very frequently too. 

Turner's Treatment.— Turner clearly separates ' gonorrhcea from syphilis 
in BO far, that while he admits the possibility of a neglected or badly treated 
blennorrhagia being transmuted into sypbiba, he carefully points out that 
it may run, or rather that it naturally runs, its course without anything of 
the kind happening. The treatment of gonorrhcea is accordingly kept tol- 
eiably distinct from that of the more serious disease, or, as he quaintly 
terms it, " the second Infection called the Pox." 

His treatment consisted of purgatives given perseveringly till the more 
severe symptoms had passed o^ or, to use hia own words, till " the Cacoch- 
Jttj was discharged," and " the Stdhcidium waa lessened in Quantity and 
Wgrown better conditioned." He began with "Est. rud.," "Pil. cocb. 
Kiiii."or "Pil. ex duobus," 3j. to 3 sa. of the latter, or, if the patient were 
^Qgj 3ij- along with 3ss. gr. xv. or 3 j. of calomel After this he gave 
powdered rhubarb with some preparation of turpentine, and followed these 
Up with copaiba, on which he placed great rebance. Injections he avoided, 
except very mild ones, such aa barley-water, " a small solution of the Troch. 
Alb. Rhus in aq., Plantag. vel. Ros.," or " a small Aq. Calcis c. Syr. de Kos. 
Ooc, vel Mel Kos." For phimosis and paraphimosis he recommended that 
" the Humour should be revulaed by an Emetick," and that " a good dia- 
outient Fotus should be apply'd to breath out the impacted Humour." 
Scalding he tried to alleviate with sedatives, such as poppy and hyoscyamus 
*iid " edulcorants," e.g., gum arabic and miUc of almonds. When chordee 
*as present he added five-grain doses of sugar of lead and the same quan- 
tity of camphor for painful micturition. His remedies for orchitis were ' ' a 
stable Bag Truss " and warm cataplasms, at the same time directing that 
"ollBestringentor Balsamic Medicines be entirely forbom." Forthesym- 
P*t!ietic bubo of gonorrhcea he had no separate treatment. 

' SjphiliB : A Practical Dissertation on the Venereal Disease. By Daniel Turner, of 
^ College of Physioians. 1717. This work contains, in aooordanoa with a good old 
'■'hion, a well-executed likenem of the author. 
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Tuinet- was eTidently a sound, careful physician. He held that tlie 
way to improve treatment and gain a better knowledge of disease was to 
study symptoms and observe the action of medicines. " The new way by 
Arithmetic, Algebra, and Elements Mathematica I " he considered only fit 
to amuse young heads, and til! them with what he plainly calls " gibber- 
ish." According to him gonorrhoea, like syphilia, arises from an nnknown 
infecting property in the discharge of the person who communicates it, "a 
Poison of a peculiar Natui-e, and acting upon the Blood and Humours of 
humane Bodies." Treatment he therefore thought must be, for the time 
being, empirical, and he coimsels the reader to "take hia IndicationB 
chie%, if not solely, a juvantibus et Iffldontibus." 

Cockburn's Trmtment, — Coekbum seems'— for he words hia opinions 
here very obscurely — to have used "Purging, Astringent and Healing 
Medicines," such as turpentine with lemon-juice and sugar, opobalaamum, 
Peruvian balsam and copaiba, along with rhubarb, acetate of lead, pulp of 
caaaia, syrup of marsbmallow, and sal prunella. He bad great faith in 
purgatives and injections, though he believed that the improper use of the 
latter might bring on " theLuea." He held that diuretics effected a "mere 
washing of the Urethra," and were apt to be very injurious by causing too 
great " an Afflux of Humours to the stimulated Pai-t" To relieve scalding, 
the volatile salt of amber, sugar-candy in tincture of tea, or whey, along 
with crystal mineral, nitrate of potass and tragacanth, remedies perhaps aa 
useful and pleasant aa moat of those used nowadays for this symptom -, ioi 
" Cording of the Penis " cold bathing and internally warm milk, sugar of 
lead, white Hly root, etc. He treated phimosis, which he thought only 
merited the title when the " Choaking of the Prieputium " gave pain, with 
a vast variety of remedies, such as bryony, and thought the method whioli _ 
pi-evailed in his day, of draining the water from the foreskin by " insinm^l 
ting green Gentian Eoots, the pith of the Wayfaring Tree, or a bit nl.J 
Sponge between the Glans and Foreskin " waa bad ; a view in which i 
readers will possibly concur. 

Astruc's Treatment.— We now come to the practice of an author whosftl 
views seem to have been pretty extensively adopted in England, where b 
gery had been getting on slowly ; for Mr. Pott tells us, that when he hB^M 
gan his studies, a little before the time that Astruc's writings began to bfl 
known here, there waa not, with the exception of Cheselden, Wiseman, and 
Sharpe, " an English writer on surgery fit to be read," and that no lectures 
were g^ven in London " on the Materia Medica, Chymistry, or the Practice 
of Physick." Perhaps it waa a deep sense of contrition for their ahort- 
coniings in this way that impelled the surgeona of that day often to weep 
disconsolately at the bedside of their patients ! Disgusting as such an ei- 
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hibition must seem now, it appears to have been quite a common occur- 
rence in Mr. Pott's time, for we are told, as a striking instance of his up- 
rightness, that " he never would consent to whine over a patient ! " 

Astruc'a general plan seems ' to have been in the first stage to bleed, 
give ptisans of cooling plants, such as cbiccoiy, wood-soiTel, lettuce, etc. 
"When the bowels were to be moved he gave the ptisan in the fonu of a 
glyster, with a drachm or two of " Crystal mineral or an ounce of fresh 
pulp of Cassia." He poulticed the perineum with " crumb of bread, milk 
and Saffron," and injected into the urethra " Saccharum Saturni in Frog- 
spawn water," or " Goat's milk diluted with a decoction of Marsh maUow." 
He gave " Camphire and Saccharum Satumvun" internally "to asewage 
the heat of the parts," and preacribed a " hght moist diet," with absence 
from all peppered or preserved meats. 

In the second stage he " purged gently " with cassia, or gave ten or 
twelve grains of jalap or " Diagridion," possibly an old name for scammony, 
or a scruple of calomel, which I should think must have purged very gently 
indeed, though it was certainly quite a common dose in those days. This 
was followed up by mercurial inunction. 

In the third stage, that is to say when the dysuria, erections, etc, had 
passed off, he gave " Chio Tui-pentine," powdered rhubarb, and copaiba or 
Canada balsam in moderate doses, accompanied by a host of other reme- 
dies, among which we find nine astringents, such as catechu, dragon's 
blood, etc., to be taken internally. Mucous gleet he treated with "deter- 
sive " injections of decoction of bugloss, geranium, eta, mixed with solu- 
tion of Ikoney of i-oses. 

In the " cedematoua kind " he bled less, purged repeatedly and freely, 
and gave a sudorific ptisan of guaiacum and sassafras woods. When there 
was much phlegmon he ordered frequent bleeding, with diluting, softening, 
and anodyne medicines. 

For the Venereal tumour of the testicles, or the Venereal Hernia (or- 
chitis), which he warns his readers may degenerate into schirrus, sarcocele, 
or cancer, he bled, gave aperients, laid aside all astringent and "i-epelling" 
medicines in favor of warm sedative applications, such as decoction ot 
matshmallDW or lily roots, henbane, etc. ; when the pain was severe, he 
prescribed narcotics inteiTially, such as laudanum, " Tinctura Auodjma," or 
sjTup of diaoodium, "in a convenient dose." He recommends that an 
attempt should be made to reheve the hardness of the testicles by mer- 
curial inunction, or the application of emplastrum Vigo ; the testide was 
also to be supported. When abscess of the perineum threatened, he or- 
dered coohng ptisans, cooling and anodyne fomentations of bear's breech 
(branca ursida), with clysters of quassia and some anodyne. In a stiUici- 
dium it was, of course, necessary " to correct the acrimony of the semen," 

' A Treatiae on tlie Venereal Disen^e, vol. i. 1T37. 



64 



OK GONOBBHCBA. 



L 



and this was effected by mean b of BOttening remedieB, suoli as " cooling 
broths and apozems," after which the relics of the ulcer were to be deterged 
with " vulneraiy " and balsamic remedies. 

Hunter's Treatment. — Hunter thought ' the aootMng plan the beat at 
the beginning. When the violence of the aymptoma had abated, astrin- 
genia might be employed He considered diuretics had their advantages, 
and that injections might be used. He employed as an injection, corroave 
Bublimate, one or two grains to an ounce of rose-water, also opium and 
lead aa aoothing iojectiona. He doubted the power of "the vegetable 
mucilages " to remove scalding. He seems to have made Uttle uae of ic- 
tenial medicines, and not to have had much faith in tliem. Possibly he 
was too much occupied in his vaat anatomical and physiological researches 
to have had time to eBtablish any fixed principles of treatment, even in his 
own mini 

Howard's 2VeQ(men^.— Howard, the confidential assistant, aa he puts it, 
of Percival Pott in his " large general business," gives ' a very careful ac- 
count of the practice of his day, as also of that for a considerable apace of 
time previous. He draws attention to the great discrepancy of views as to 
treatment, and remarks that gonorrhcea " has not only been frequently bvi 
euccessftilly treated in many different viays." 

Howard bled ' in almost every case, leeched when there waa much in- 
flammation, kept the Ixiwele moderately open, recommended warm baths, 
opium, and a cooling and well-regulated diet. He considered the period 
following the dechne of chordee the proper one for administering mercury, 
If the irritability of the membrane did not diminish he gave bark ; be also 
apeaka in favor of blistering the perineum. Casea treated in. this way 
rarely required balsams, such as copaiba, turpentine, colophony (pis 
gTEBca), mastic, and so on. For orchitis the horizontal position, and sus- 
pension of the testis, with cooling apphcations of lead. Inflamed prostate 
was to be met with antiphlogistic treatment Perineal abscess was to be 
freely opened. He dreaded injections at the early stage, lest, " by smoth- 
ering chancroua infection for a time," they might produce " future symp- 
toms of lues," or stimulate metastasis. Perhaps the reader has beard this 
kind of thing about injectiona from men of a later school than Howard. 
According to this author Pott used injections freely. 

Foot's TreatmenL—Foot injected ' with a preparation of blue vitriol 
precipitated by means of lixi\-ium tartari, the precipitate being aubse- 
quendy dissolved in a saturated solution of volatUe sal ammoniac. This 
was used of a strength of five grains to an ounce of water. With it he 
gave daily one grain of cidcined mercury and half a grain of opium. If 
the inflammation extended along the urethra, he advised soothing applica- 

' Op. cilat. ■ Op. oitat. . ' Ibid., vol. iii., p. 81. 

* Origin, Tlieorj, and Cure of tho Luea Venerea. 1793, 
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How, such as constant injections of warm milk and water with the appli- 
cation of the steam of hot water. He thought no method protracted gon- 
orrhcBa bo much as giving pm-gatives. For gleet, to which term be aUows 
apret^ wide latitude, he prescribed bark, steel, the cold bath, and injec- 
tious ; if these did not succeed, copaiba was to be taken. Chordee he 
seems to have left pretty much to time. For phimosis, poppy fomenta- 
tiona and poiUticea containing spirit ; internally, calcined mercury. If in 
tliis comphcation the fever ran high, the patient was to be bled and to 
take antimony. For swelled testicle he counselled rest, lotions of liquor 
ammoniEe acetatis, etc. If the running did not return, and the testicle 
continued to swell, he resorted to bleeding, leeches, fomentations, etc. ; 
giving at the same time mercurius calcinatus, opium, and small doses of 
antimony. 

Sir Astley Cooper's Ti-eatmerit. — Sir Astley Cooper purged bis patients 
freely with aalts and senna, calomel and colocynth. He gave carbonate of 
potass or soda as a drink, or liquor calcis. He recommended worm bath- 
ing of the penis ; he also prescribed liquor potassEe with conium in cam- 
plior mitt.ni-p When the inBammation had subsided, he ordered balsam 
of copaiba with injections of sulphate of zinc and liquor plumbi. If the 
lUsease had existed some little time when he first saw the patient, he gave 
balaam of copaiba at once. He also gave cubebs when the inflammation 
did not run high ; and it appears from his account that this medicine was 
so little known at that time, that Cooper had never heard of it till a patiant 
brought him some to try, Tet it was used in London nearly six hundred 
jrara ago, a loll on every poimd of it carried over London Bridge having 
been levied as far back as 1306.' In old-standing cases he passed bougies. 

% Astley had the courage to say that the man who gave mercury in 
tiuB disorder deserved to be flogged out of the profession, and to stigma- 
fee in the strongest way the practice which then prevailed at Guy's, of 
sending every patient affected with gonorrhtea into the foul ward, where 
be waa pretty sure to be drenched with mercury. 

Judd's Treatment. — I have not been able to make out on what princi- 
ples Mr. Judd treated his cas^ or what he considered to be the moat use- 
'nl remedies. He sometimes gave ' calomel and colocynth, with fifteen- 
grain doses of extract of cubebs, sometimes injections of nitrate of silver, 
3j. to 5 j. ; in other cases tincture of muriate of iron as an injection, with 
sulphate of magnesia intemajly, and i^ain in a third case a zinc injection 
e""' s. to 3 j. He also prescribed, in combination with purgativeB, essence 
wd balsam of copaiba and essence and spirit of cubebs, without assigning 
^y reason for the variation, except such as his readers can make out from 
H>e history of the case, which, so far as I can see, throws no light on the 
l»iBt. 

' Pereira'fl Elementa of Materia Medioa, p. 75i 1840. ' Op. oitat. 
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f^om thifl time forUi it gradnally grows inor« impracticable to give sudi 
an analysis as aliaU faithfally reflect the vievrs of those, who might naturally 
be supposed to represent the leading opinions in matters of medicina 
The subject has become too bulky to allow of anything like a full account 
in any ordinary work, and incomplete reproductions are worse than use- 
leas. What I have to say o! their views may, I think, be more fittingly 
appended to the remarks on the different remedies used for this dis- 
order. At one time I purposed esamining the various plans of treatment 
adopted by modem authorities in gonorrhcea ; but I soon found it was im- 
possible to carry out this idea, for as many of them are esictly alike in 
great part of their details, the same arguments would require to be urged 
each time the separate elements of treatment came to be discussed. In 
the interval between the date of Judd's work and the present time thirty- 
five methods have been recommended to pubhc notice ; and I am speaking 
here, not of mere suggestions in some journal, founded perhaps on the 
evidence of two or three cases, or of some novelty in the shape of a new 
injection, but of more or less complete systems of both internal and exter- 
nal therapeutics, most of them taught by men of great experience and 
abihtj, attached to important, often special, hospitals, and enjoying lai^ 
practices. Many of these methods, it is true, resemble each other strongly, 
such divergence as there is relates chiefly to matters of detail, but others 
again differ so widely that it is not easy to understand how the same dis- 
ease can be cured by means so opposite. Let any one contrast tbe plan 
pursued by Kuchenmeister ' with that laid down by Foumier, that of 
Prettyman or Dupouy with that of Eicord, the method of Gamberini witii 
that of Bumstead, and say if such diversity as the subject admits of can 
well he carried farther. 

These methods embrace, as may very well be supposed, most of tits- 
means yet recommended against this disorder. Treatment on generd 
principles, unbounded reliance on specifics, combinations of the two, locd' 
treatment now elevated to the first rank, now subordinated to medicines- 
or just tolerated under protest. Yet from all this colhsion of views, from 
■this vast aggi-egate of experience, not one fixed principle, one single gen- 
eral rule of ti'eatment can be deduced, not one unerring clue to gnide the 
practitioner an inch on his path ; out of the many items of which these 
Tarious systems are composed, not one can be found respecting which the 
observations of one author are not refuted by those of another. If amidst 
these conflicting views we could find some secure basis for drawing concla- 
sions, if an analysis of each separate system would place us in a position 
to ascertain how viany cases are cured by it out of every ten or every Awn- 
dred subjected to U, and in what space ofHme, we might arrive at some defi- 
nite opinion ; as it is we are left to infer that each surgeon is equally satis- 
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Bed with his own plan, and that all these various modes of treatment are 
equally BncceBsfuL Whether the surgeon usea injections or not, whether 
ha give specifics or treats on general principles, seems a. matter of indiffer- 
ence ; methods diametrically opposed to each other conduct to one common 
gosl. The proper mode of giving the same medicines, and the account of 
irliat follows from employing the same treatment are quite aa conflicting, 
I suppose no one who has read the works of the two authors can doubt 
that Mr. Acton borrowed his treatment chiefly from ILTRicord, and in- 
tfflifled his readers to understand that it never failed. M. Fournier's view 
of therapeutics agrees vei-y closely with that of his illustrious master ; but 
the two last famous men tell us that failure is hut too frequently the result 
Willi them ; that only too often they find they can do no more, and then 
thej say the secret is to try to do nothing. 

Here, then, we find irreconcilable difference of views about the most 
simple facts, and ever-recurring conflict of opinion. I suppose it is a natu- 
til and therefore inevitable result of the different constitution of the hu- 
man brain. Nature having designed that men should no more exactly think 
alike than that they should exactly resemble each other in features; and 
there is nothing left for us but to conclude, that wei-e a perfect system of 
medicine established to-moiTOw, it would at once be assailed more or leas 
sctively on all sides until it had been overthrown. Nor is this tfludency in 
any way pecuhar to any given state of our art — to any particular era. 
PtBsibly it may become more developed with greater cultivation of medi- 
eine. Lord Bacon well observes, that " empirics and old women ore more 
happy many times in their cures than learned physicians, because they are 
niore rehgious in holding their medicines," and I am inclined to think 
that multiplicity here proves something in favor of his assertion ; or, at 
sny cat«, that if physicians nowadays treat gonoiThcea better than empir- 
"^ the system is still subject to that fatal defect which in Bacon's day 
often reduced their skill to the level of that of old women, and which is 
still auch a source of weakness^a constant desire to try new remedies and 
other Bystems without sufficient grounds. 

How we are to deal with those authors who give no opinion on the point 
I am at a loss to make out ; I suppose they too are satisfied with then- own 
BjBtema. In a former edition I gave an analysis of nine different methods 
thea quite recently recommended. Of these eight represented the prac- 
tice at as many of the leading hospitals in London.' With the exception of 
Hiat at St Bartholomew's, where the treatment was said to be invariably 
successful, no opinion was offered on this point, and the only conclusion to 
wrive at was that seven opposite methods must be equaUy efflcaeioua, and 
that had ten times the namber of hospitals been reported upon the result 
would have been ten times as much conflict of testimony. Under these 

' CoDdensed from reports in the Louoet, voi. i., pp. 331,363, 458. 1867. 
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circomstimceB, it appears to me, that to extend such observations can only 
increase the bewilderment which the reader must necessarily feel on notic- 
ing such a uniformity of effect from such a diversity of causes. We may 
for tdl admit that the question of treatment is gravitating into 
a state of hopeless confusion ; and that the surgeon who has mastered all 
tiie literature of the subject, will, so far as reading goes, scarcely be better 
qualified to treat his patients successfully than the student who confines 
himself to the first book which his teachers recommend to him. 

I have now endeavored to give the reader chapter and verse for the 
three postulates I ventured to bring forward, namely : 1. That except 
with respect to injections treatment has not changed so much within the 
last century or two as might have been expected. 2, That there prevails 
an irreconcilable discrepancy aa to the best method of coping with this 
disorder. 3. That the ordinary method of stating the results of treat- 
ment does not enable the reader to form a positive opinion as to the rela- 
tive value of the remedies actually employed. Consequently I see no way 
of getting at the truth but by the most rigorous search into the qualities, 
real or supposed, of each substance experimented upon, and this 1 have at- 
tempted to the best of my abihty. There are, however, one or two points 
in connection with this subject, such as the expectant treatment, which had 
better be discussed before taking up the subject of the remedies for goib-s 
orrhcea. ■ 

Expectard Treatment. — This system has at one time or other had advo- 
cates of such capacity that it cannot be passed over. Some few years ago 
it found a champion in Dr. Chambers, of St. Mary's Hospital This gen- 
tleman says ' that gonorrhcea is naturally a most mild disease both in the 
male and female, and if left to itself will get well in a short time, occa- 
sionally in four oTjioe days, while the simplest treatment will remove it in 
a fortnight if it be not made severe by the folly of the patient or his medi- 
cal attendant. "I consider," he says, "all primary heroic treatment of 
urethral discharges a most unjustifable interference with nature." 

It is not very easy to imagine how any one could argue in favor of a 
more hopeless cause. There is no evidence brought forward in support of 
a statement which runs quite counter to the experience of the greatest 
men who have studied the disease. What they, after mature deliberation, 
say, utterly negatives the idea of gonorrhoea being so easily managed by 
the simple process of letting it alone. 

I shall state further on my i-easons for thinking that this kind of dis- 
belief in the powers of medicine ia imfounded, and that the treatment I 
have ventured to recommend' will on an average always cure gonorrhoEa in 
less time than it requires to wear itself out. I regret that I cannot give a 
full account of what Dr, Chambers's treatment is, but the fact is that tlie 

Clinical LeotiueB on Oonorrh^a. Luicet, voL )., p. ES82. 1861. 




part of his lecture devoted to gonorrhoea only occupies haU a column of 
the Lancet 

I have collected a good many caaes m which the expectant treatment 
liad been pretty fairly tried, by the patient, however, rather than the sur- 
geon, and where the gouorrhcea disappeared quieldy of its own accord. 
Bat in all these I had to depend on the unsupported evidence of the 
patients, which I need scarcely say is, with all conceivable good faith on 
Iheir part, almost useless in a scientific point of view. When a man, on 
whose truthfulness we feel able to rely, tells us that a diaclmrge went away 
in a few days without Ms doing anything for it, we at once admit tlie fact ; 
but it would be a step of a totally different nature to accord to such a fact 
any value in determining the average duration of gouorrhcea under the 
Mnence of expectant treatment Yet this is the only evidence I have 
bees able to procure, and so far as I can make out it is the only evidence 
employed by those who recommend this system. Though I have often 
heard of such events, I have never yet seen a gonorrhoea run its course 
and get quite well ; indeed, Z need scarcely say that the vast majority of 
patients would not give a surgeon the opportunity of trying such an 
eiperiment. They go to him expecting he will do his best to free them 
from a disagreeable complaint, and any patient who found bis surgeon 
doing nothing would naturally imagiue he could do that as well himself. 
Hospital in-door practice would alone afford a proper opportunity, and in 
tiiat department I believe the experiment has not yet been tried. 

But for one case where, according to the patient's version, ao fortunate 
i tennination as spontaneous extinction of a gouorrhcea thus treated took 
place, there were at least ten where the result was widely different, where 
ths patients had, according to their own statement, taken all possible care 
not to aggravate the disorder, abstaining carefully from stimulants, etc., 
und where the cases had lasted months and even years, and might have in all 
probabnity lasted much longer were it not that even the moat indifferent 
persons generally get wearied in the long run of seeing the hateful dis- 
eha^e forever hmiging about them, and at last make up their minds to do 
n'bat they should have done first, go to some surgeon who will set them 
^ht. Indeed, I suppose it is difiScult to limit the length of time gonor- 
dicea might sometimes last if systematically neglected, and even where 
'^ly carefully attended to. Ricorda relat«s ' a case where the patient bad 
wffered from gouorrhcea for more than forty years, and I have seen several 
Tihere the patient had had it for five, six, or seven, and in two instances 
lor upward of twelve years. True, in all these cases there was not much 
nuining, but it was distinctly purulent ; the aeverity of the first symptoms, 
''Ki, bad long passed of^ but it was evident that a slight irritant would 
speedily rouse them to very unpleaaant activity, a fact of which the pa- 

■Lettrei sat U Syphilis, p. 120. 
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tienta were quite aware, Mr. Johnson very justly remarks, that " the 
geon who calculates in a sanguine manser on the natural cure of g( 
rhoea wiU probably be more remarkable for patience than succeea." It 
according to hira, repeating the old story of the rustic by the bank of 
river, waiting till the stream ceases to flow ! 

Gonorrhosa as a Cause of Sir id are. — Again, it ia to be home in mi 
that should the experiment of leaving gonorrhcea to itself fail, and shoi 
the disease ia consequence last a certain time, it will, in a given percentage 
of cases, certainly be followed by swelled testicle and stricture. In many 
old-standing gonorrhceas the surgeon, on passing the bougie, finds a certain 
degree of contraction, with tenderness of the urethra at different spots, and 
often, even when there is no discharge from the urethra at the moment of 
examination, small clots or strips of pus and mucus will be found adhering 
to the bougie when it is withdrawn. There is indeed reason to beheve that 
in some persons a tendency to stricture takes place almost as soon as the 
gonorrhrea has well established itself, and that up to a certain degree, at any 
rate, it constantly and uniformly tends to get worse. Hunter's old rival, Jesse 
Foot, pertinently says, " that a gonorrhcea may cease to be a gonorrhcea if 
left to its own action may he true, but it may also be as true that it might not 
cease to be a gonorrhcea till it had reduced the organism vrithin the urethra 
to a condition which could not afterward be restored to a sound state. 

Hunter and many other surgeons have, itistrae, considered the them 
of stricture arising from goDorrhtea as a mere prejudiee, and as I was anx- 
ious to investigate this subject carefully, and bad no theory to serve, I made 
for a long time a careful collection of cases, going into the most minut« 
details. I was at last obliged to confess that the mere history of the case, 
OB given by the patient, always offers insufficient and doubtful data. How- 
ever, after carefully weighing what facts I could collect, I think myself 
fairly warranted in drawing the following conclusions, which, after ail, con- 
tain nothhig new : 

1. That strictures arise in persons who have never had a gonorrhoea, andi 
in some at such an early age as to preclude all probability of gonorrhceal. 
iniection. 

2. That occlusions of a similar character occur in mucous canals, wil 
out being preceded by any inflammatory and purulent discharge. 

3. That the progress of the stricture seems to bear no sort of proportion 
to the duration or severity of the gonorrhcea. 

4. That the proportion of patients attacked by stricture to those who 
suffer from gonorrhcea is extremely small. 

5. That gonorrhcea appears to develop the tendency to stricture in 
sons who would otherwise never have been assailed by it. 

But I need scarcely point out to the reader how untrustworthy sui 
conclusions are. To get at the truth we require information which 
never likely to procure ; for, first of ail, it would be necessary, before bAA 
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tempting any deduction, to divide the whole male population of a given dia- 
triot into — a, those who had had gonorrhcua, and b, those who had not ; sec- 
ozidly, the mcdes must be again separated into c, those suETering from, and 
d, tliose free from strictiire. The proportion of y to a and b would give ub 
something like data. 

The following table la taken from the Edinburgh Medical and Surgical 
t/onriio/. ' It contains, as the reader will obser\'e, cases of gonorrhcea treated 
m (liferent ways in the hospital of the Castle of Edinbiirgh by Messrs. 
Jolnflton and Bartlett : 

TABLE L 

Cases of OotiorrhcPM. treated in different vxtya. 

Cases treated with Rest and AsBTiKEfJCE. 

No. of CaBBH. Reault of Treatment, 

3 Discharged cured in 3 days. 



Of an average of 8^ days. 



Cases treated with. 



is treated with 



Cases treated with 



Campboi 
days, 1 was cui-ed ir 



5 days. 



Cubebs. Capsi 

2 -were cured in 4 days. 4 were cured 

a " infi " 4 ■' in 12 

4 " in6 " 2 " in 24 

Average 5:^ days. Average 13J days. 



To these may be added the cases tabulated by Mr. Macfie CampbeH 
of (he Dreadnought Hospital,' who found that the average duration of 
Sonorrhtea, treated with copaiba or cubebs, was thirteen days. 

It win be observed that of these cases fifteen treated with fasting and 
quiet were cured in three to twenty-three days ; eight by cubebs, in four 
*** sis days ; three by camphor, in five to fourteen days ; ten by capsicum, 
^ eight to twenty-four days ; whereas twenty treated with injections of lapia 
"^em. 3 j. to 3 j. were cured in three to forty-two days.' With the excep- 
''on of the cases in which cubebs and injectiona were given, these figures 
l^y be held to represent pretty well the effects of expectant treatment, aa 
" ia difficult to believe that either capsicum or camphor wo»ild materially 
™^*ten the coureo of gonorrheea ; any rate, we do not aa yet know that 
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tiiey do. I have cited this list, as it is the only thing in the shape of s 

tics bearing on this point that I have met with. The results of treatment, a 
given in it, by no means harmonize with my experience, the time for cural 
appearing to me much too ehort. 

Bamceopaihy. — Of that singular conapromise with espectant treatment ' 
called homteopathy I have no personal experience to recoi-d beyond what 
I have learned from patients, and their report is to the effect that the ac- 
tion of the remedies is so slight as to elude the closest observation. I 
fancy, too, that even the supporters of homoeopathy would be puzzled to 
bring forward a series of cases showing that gonorrhcea was cured more 
quickly by infiniteBimal doses than by active allopathic treatment. Till 
that is done, or at any rate attempted, it will be unnecessary to pursue Uia d 
subject farther. 
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Qas^Jication of Hemedies. — The moat practical airangeineiit of the 
rarioua means of treatment for gonorrhtea appears to me a division into A, 
mtenial remedies; B, external applications, such as lotions and fomenta^ 
tiona ; and C, direct applications, comprising injections, caustic, bougies, 
and so on. 

A. Intkbnal EEMEDtES. r. Copaiba. — Perhaps without exception the 
MOBt potent and generally used of aU the internal remedies for gonorrhcea 
ia copaiba, one of the moat nauseous drugs ever found out Excepting, 
perhaps, the plan devised b;^ Mr. Thorn, no method of really disguising its 
tasle without impairing its efBcacy has been discovered, and other objec- 
tions apart, this alone is an insuperable dravrback. I have heard scores of 
persona say that they would i-ather leave a gonorrhosa to itself than again 
take copaiba. Besides, in a certain percentage of cases, copaiba, if given 
in sufficiently large doses to influence the discharge, brings on nausea, 
ntohing, and vomiting, griping and purging, great irritability of the 
stomach and often of the temper too. Symptoms of stranguiy not unfre- 
qnently follow its exhibition. Mr. Johnson has seen ' acute inflammation 
of the bladder, extensive suppuration in the thigh, severe gastro-enteritis, 
^d even death follow the use of it. M Bicord has seen' serious effects 
On the nervoua system, such as partial paraplegia and temporary hemiple- 
gia, foUow from the same cause, and Mr. Lee suggests ' tliat organic dis- 
use of the kidneys, thickejiing of the coats of the capillary tubes, etc., 
wy be caused by giving it for a lengthened period. In several instances, 
when taken during an epidemic of cholera, it appears to have determined 
11 sccess of this complaint. Dr. Durkee mentions * an instance where a 
patient was attacked with a species of cholera, the symptoms being grip- 
""g. TOmiting, and purging, from taking merely half an ounce. Again, in 
Mrtain constitutions it brings on pain in the region of the kidneys, hsema- 
tnrifl, severe headache, giddiness. The vomiting, too, it must be remem- 
™6d, which copaiba brings on is horrible, and few but the most resolute, 
'no have once suffered in this way, can be induced to make a second triaL 
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One pretty certain result of oil this kind of thing is, that some patientCI-fl 
give up treatment in ileBpair, others are driven to try aome dangerous 
remedy, euch as a very strong or irritating injection, e.g., one of bichloride 
of mereury, a mistake I have known several times committed ; while a few 
try to OTerwhelm the disease by swallowing an inordinate quantity of wine 
or spirit, a freak of vei-y probable occurrence, inasmuch as probably eveiy 
patient has in his turn heard some wonderful story of gonorrhcea being 
cured in this way. When to all this ia added the fact that copaiba is never 
really indispensable, inasmuch as every case that can be ciu'ed may be got 
rid of without resorting to it, I think there are very strong grounds for 
the views just laid down. 

It will perhaps be said in reply, that such objections apply to e^ reme- 
dies ; that any potent drug taken in excess will produce serious ^mptoms ; 
that to discard all remedies for such reasons would he to reduce medicine 
to a nullity. I have heard such a method of getting over these objections 
repeatedly put forward, but it does not meet the case. These disagreeable 
results occur when copaiba is given in doses which very good surgeons have 
not hesitated to recommend. 

Even were it an infallible remedy for the discharge, its disagreeable 
action in so many cases, and the smell it cooununicates to the breath and 
urine, would always be obstacles to its use. It ia, however, anything but 
infallible.' It fails in a large proportion of coses it is given for ; it faila in 
every dose and in every form. Half-ounce doses are no more to be relied 
on than those of half a drachm ; it is often no more to be trusted to in the 
form of capsules than in that of injections,' enemata,' or suppositories. 
Now, as no amount of experience will enable the surgeon to cUagEose al the 
outset those cases in which copaiba will be useful from those in which 
it will almost certainly fail, it necessarily follows that every surgeon who 
treats all cases with copaiba, and there are plenty who do so, must give it 
in many ijistances where it is sure to be of no seroice. It seems to me that 
there is no getting over this fact. 

It appears that whatever disadvantages the use of copaiba may entail it 
atm has numerous advocates. My own experience has satisfied me that 
the practice of giving it is very extensively difiused, and Mr. Wheeden 
Cooke confirms this. On inquiry at the London Custom House, he found 
that during the first ten months of the year 1859, no less than 118,396 
pounds of copaiba were admitted, or at the rate of 151,075 pounds annu- 
ally—a quantity sufficient to supply five hundred thousand people every 
year with a strong dose three times a day for nearly foui weeks 1 ' 

' Johnson : Op. cilat., p. 88. Bicord, Traits Pratiqae, p. 726. 

* Sigmuud has found that mjectiona of the urine of persons taking copaibi 
inert Hchmitt'e Jahrbuch ; also Braithwaite's Betroepact, vol. xiiviii. 

» British and Foreign Medical Eeview, July, 1856. 

* Lancet, vol. i., p. 93. 1860. 
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The following table, drawu up from cases in naj own practice, contains 1 


Bome Btatietlca which may be of value to those really desirous of investigate fl 


bj^-ubjeot: 1 




TABLE n. ^^^1 




Cases treated mlh Copaiba. • ^^^^^^| 


llUIaK. 


" H.tc™ofC™. 


T.«t».nt. 


BenJl. 


1 ■' J. D. 


Mild eoiK.rrh.Ba of 


Copaiba. Injections of 


Not quite cured at end 




three months' 


sulphate of nine and 


of 27 days. 






doration. 


nitrate of silver. 






W.J. 


Gocoiiltuia of tlicee 


Potassio-tattrate of anti- 


At the end of 66 days 






or four days' Btana- 


mony, copaiba, tur- 


left off attending. 






ing. 


pentine, and steel. 


Not quite cured. 


S 




days' stauding. 


Pulv. salin. At the end 
oE fourteen days co- 
paiba, and tht^n tur- 
pentine. Afterward 
colchionm. 


Cured in G5 days. 


i 


l.S. 




Had been treated for 
seven raonths with 
snlphateoE magnesia, 
copaiba, etc. 


At the end of this time 
he was still suffering 
from gleet, cloudy 
urine, and pain over 
the bladder. 


5 


L.H. 


Gonorrhffitt of a 
month's standing. 


tivea for fourteen 
days. Pulv. salin. 
and in j act. of sulph. 
of kIuc. Copaiba, 
turpentine, and pulv. 


Cured in 52 days. 


1 


■ff. 


GonorrlLma of a, 


Magnes. sulph., fol- 


Not quite cured at the 






week's duration. 


lowed by oopaiba and 
nitrate of potass. In- 
jections of solph. of 


end of 3 months. Sub- 
sequently he reports 
that the disease died 
out without anything 
further being done 
for it. 


1 


J, W. 


Gonorrhcaa of Bome 


Aperients and copaiba 


Rapid improvement. 






da;B' standing. 


perseveringlj used 
for seven months. 


Severe relapse, ap- 








parently from bath- 










ing. At the end of 7 










months scarcely well. 




«r,N. 


Gonorrhceai second 


Copaiba, liquor potas- 


Cnre twice deferred by 






attack, yarjEaverB. 


mel pill at night. 


his giving up treat- 
ment just as he ap- 
peared to bo getting 
quite well. 


B 


Mi.B. 


Gonorrtcea of four 


Copaiba and liquor po- 


Discharge removed in 






days' standing, 


tasste with live grains 


3 months. 






complicated with a 


of blue pill every 








sore on the penis. 


night for a short 
time. iQiections of 
nitrate of silver and 




U) 


llr.W. 


Gonorrhma of a fort- 


Bulph. of /inc. 
Copaiba, cubebs, zinc 


Little Improvement at 






night's standing; 


iniectiooa. Almost 1 the end of 12 weeks. ■ 




■"" -"' ■ ^ 


L 


■b 
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HaUire ot Cug. 



Oonorrbcea ot four 
dajB' ataDdiag ; 
aecond attack. 



Ordinary gonorrliosii. 



Simple goucirhifia. 



Bather Beyere. Fa* 
tient liimaelf a 
Burgeon. 



Brisk pargativefl, co- 
paiba, liquor potassEB, 
pil. hjdrarg. cUor, 
oomp. InjeotioDB of 
arg. ait. aud zino. 

Copaiba, liquor potas- 
Bie, compound calo- 
mel pill. 

Took six dracbms of 
copaiba, and the 
BameamoQiitof Bpirit 
of nitric ether, arerj 
weak for one yew. 

Took two pints of co- 
paiba in two months, 
under tlie care of an 
experienced aui^eon. 

Took half a pint of 
copaiba a monlli for 
fonr months. 



Copaiba in small doaes, 
and then ao ounce 
daily for aboTe two 
months. 



Omed In about 7 yi 



At the end of 2 month! ^ 
Btill some gleet re- " 

maining. 
Still some purulent dis- 
charge remaining at 
the end of that time. 



No better at the end 4I 



Discharge diminished to 
a very small amount; 
retnrned directly on 
the copoibn being left 
off. 

Little if any improve- 
ment at UkH end of 
this time. 



1 could eaeil; lengthem thia list, but I cannot see that doing 

serve any useful purpose. H what has been said will not work conviction, 
I am afraid but a small amount of faith would be gained by constructing 
a more elaborate table. It is of little use to accumulate evidence when 
the reader is indifferent or has resolved beforehand that he will not be 
convinced. I heard a surgeon say before the Medical Society of London, 
that he did not believe gonorrhtea could be cured without copaiba. The 
reader's experience will possibly supply him with equally striking instances. 
Of what use then can be the most positive proof in such cases ? 

It may be supposed that the copaiba here was given injudiciously, and 
that the surgeon had not waited till the inflammation was subdued, or 
that the patient was refractory or intemperate. Nothing, however, could 
be more incorrect ; case eighth excepted, most of them were model pa- 
tients — men really anxious to get well. In the cases treated by myself, 
every precaution I had ever found of service was used, for at that time I 
believed in copaiba. 

Here the reader may object that I am making out a case against co- 
paiba ; so far from this, however, I am quite ready to admit that it is of ser- 
vice in a great number of cases, though I myself never had such succesa 
with it as some writers have recorded. Graves, for instance, teUs us that 
Dr. Roe cured his patients in a fraction less than twelve days. I never could 
do so ; and besides, I think, no one will deny that it does not cure a great 
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number of cases, which ib ot far more importance, and any person who, 
after a long and fair trial, finds such results, is plaiiJj justified in seeking 
fotamora generally useful remedy. 

Dose and Mode of giving Copaiba. — It would be satisfactory if those who 
recommend copaiba would really come to an agreement as to the most 
Suitable dose, the best mode of giving it, and the period at which it should 
be used. At present any person seeking for reliable information on these 
points must be rather apt to get bewildered. Some surgeons give four- 
and-twenty times as strong a dose as others. Again, it was stated by a 
reviewer in one of our leading medical journals, that no sensible or experi- 
enced surgeon would think of jgiving copaiba in the acute stage of gonor- 
rhcea ; and many authors, M. Eicord for instance, strongly advocate the 
necessity for preliminary steps in the shape of antiphlogistics, etc. But it 
is quite certain that nimibers of patients take copaiba at this stage, not 
only with impunity but with benefit. Irrespective of the evidence on this 
bead met with daily in practice, some surgeons distinctly recommend it at 
this period. *' It would appear," says Dr. Bumstead,' "that copaiba can 
be administered with safety and to much greater advantage in the acute 
8t^e of gonorrhcea, or at an early period of the stage of decline, than af- 
terward ; and the same is true of cubebs." My own experience quite con- 
firms this. Dr, Durkee says ' that patients have taken eight drachms at a 
dose, morning and evening, in the moat acute stage, with entire success 
Aud without any preparatory treatment, and Dr. Veale goes so far as to 
znaintain,' that the great error in giving copaiba is allowing the acute stage 
■to pass before administering it, and ordering too small doses. As to 
^raiting till the inflammation is subdued before administering it, it is to 
the best of my judgment simply useless. Moreover, copaiba, when it does 
<:ure the disease, cures it more quickly and certainly when given at once 
I -f±im after antiphlogistics. As to any danger from using it in this way, it 
t is imaginary. The few recorded instances of serious or fatal results from 
X^reBcribing it in the acute stage, when analyzed, aeem to have been due to 
■fche irritable constitution of the patient, imprudence and intemperance on 
luB part, or to the medicine being continued when it was manifestly acting 
^ta B. poison, and would probably have occurred, to a considerable extent at 
^wiy rate, had copaiba been administered under similarly unfavorable 
^iiapicea at another stage. I have repeatedly known it make strong and 
■fcflttiperate patients very ill, when taken for a mere gleet. 

The most efficacious way of giving copaiba is, to my thinking, in com- 
Tamation with liquor potassas. Spirit of nitric ether or nitrate of potass 
™ay be advantageously added, as may the compound spirit of lavender, 

1 which, mawkish as the last is to some persons, still serves to disguise the 
iiote disagreeable flavor ot copaiba. Mucilage is useful for the same 



' Op. citftt, p. 91. ' Op. citaL, p. S 

"Luioet, vol. il, p. 2. 185G. 
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purpose, as well as for Buspending the balsam. Mint-water is the be^ 
Tehicle that I know ; some persona, however, strongly object to the tas% 
of it, in which case cinnamon-water or camphor mixture may be subst; 
tuted.' With regard to the addition of such substances as cubebs, aluca 
tincture of cantharidea, of sesquichloride of iron, and so on, I have li>=i 
httle experience, but that little is decidedly unfavorable. However 
give ' two or three f ormulte taken from Dr. Bumatead'e work. 

Dr. Durkee recommends that copaiba should be taken in coffee, wira 
or compound tincture of cinchona. Other authors have suggested Bucki_D, 
a sUce of lemon immediately afterward. 

It seems to me a great pity, if surgeons will continue to prescribe and 
patients to take copaiba, that Mr. Thorn's plan is not tried. This gentla- 
man found that in two ounces of copaiba there are five parts in which all 
the virtues of the balaam reaide, and eleven parts containing only useless 
and nauseous residue, so that tons of dirt are annually swallowed by 
patients to no purpose. Aa I have ah-eadj said, Mr. Tyrrell obtained tie 
most extraordinary success with Mr. Thorn's extract, and certainly the trial 
could not have been made by better hands ; but I imagine the subject lifls 
now lapsed into oblivion, although, supposing his statements and those of 
Mz'. Thorn are well founded, no subsequent method of prescribing tto 
diTjg can be said to possess so fair a claim to pubUc notice. 

But sometimes the question is not what is the most efficacious formula, 
but what preparation the patient's stomach can bear best. Many persons 
cannot support copaiba in a liquid form, and the surgeon looks round to 
see in what sohd vehicle it can be got to stay on the stomach. There is 
no want of variety here ; invention has been racked to produce something 
which will be pleasant or, at any rate, tolerable. Capsides of all kindi, 
sizes, and degrees of solubility ; pills, lozenges, dragiies, perles, paat», 
etc., have been brought forwai'd in plenty — some of them ingeniona 
enough. I beheve common experience has united to condemn them one 
and all as more or less unrehable. Perhaps one of the best aubstitutea tor 
copaiba in the form of mixture is that of the balsam solidified by mag" 
neaia ; while I think one of the least unpleasant forms is that adopted by 
the dispenser at University College Hospital, who prepares the copaibs 
with honey, sugar, etc., so that it resembles " raspberry jeDy," though ona 
gentleman who had tasted it spoke of it with horror. The formula is 
given at full length in the number of the Lancet from which this notdes 

' 8. Copaibm I i] (nd I iij), Muuilaginis aeaois 3 iv, Liquoris potaase 3 iaa, Potaai 
nitratia 3 isa, Aq^. meath. pip. ad 3 vj. TTL. Capiat ^ ]. bis die. 

' B- Olei CopaJbte, Olei cubebffi, aa. 3], Alaminia 3i]', Saccbari albi Jiv, Mnoll»- 
glnia ;iv, AquiBl|ij. 111^. A teaapoonful to be tafcan three timee adaj. g. Copuka 
3 X. Tiaut. canlharidia, Tinot. farri cbloridi, aa. 3 ij. 1T|_. Dose from half a t8»- 
spoonfnl to a teaapoonful. The following formula is copied from Dr. Druitt'a Vade- 
Mocum, 1870, p, 808:— B- Copaibie 3 ii], Olei oubebEe m. xs, Spir. ^tharis lut., Spir. 
IftvandulK, aa. 3 Ij, Olui cinnam. gutt ij, AquK fl, 3 v. Dosia 3 , 
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ia taken,' It ia to be rememberetl, however, that in all theae preparationa 
one rery important ingredient, which figures in the prescripfdou 1 have rec- 
ommended, the liquor potossse, ia omitted. It ia said that the alkftli tuma 
the eopuiba into a kind of soap, insoluble in water, but in my experiments 
tllia has not appeared to impair the efficacy of the drug. 

One thing is abaolutely necessary, and that is to secure pure copaiba. 
Most medical men have, I presume, noticed a yery great difference in dif- 
ferent Bamplea of this drug, but generally speaking they have little idea of 
tha extent to which it is adulterated, and possibly some part of the dis- 
crepancy in the results from using copaiba might be explained by the 
Tsiying degree of purity in which it is met with. PEape-oil aeema to be a 
fiTorite ingredient for adulteration ; some specimens contain a large 
amount of this useless substitute. Dr. Durkee says that this adulteration 
is easily detected by dropping a httle of the fluid into water. The pure 
copaiba assumes a spherical form, while the other does not. Irrespective 
of tiiia, two kinds of copaiba are met with in commerce. Although neither 
o[ these ia known to be adulterated, yet one is naturally much weaker 
than the other ; the stronger one soUdifies with magnesia, but this is not 
the case with the other. Again, it seems that unobjectionable specimens 
differ materially aa to the amount of volatile oil they contain, the percen- 
l^e being only thirty in some, and aa high as eighty in others,' and as 
about forty per cent aeema to be the most useful standard, it haa been rec- 
ommended that only tested balsam should be used. Of the value of this 
oil when given separately, I have had no practical experience. It seems 
genertdly agi-eed that we can depend less upon it than upon the balsam, 
and the resin only of copaiba haa been given, it ia said, with great suc- 

The cutaneous eruption which sometimes follows the use of copaiba, 
Tould not, in my opinion, be a sufficient ground for withholding it For 
tliemoat part it is a mild form of urticaria, distinguished by diffused red- 
ness of the neck, shoulders, face, and upper part of the body, accompanied 
generally by itching, tingling, a feeling of not being well, and disorder of 
tlio atomach. It usually passes off under the influence of a saline or feb- 
fifuge, ^ded by rest and Ught diet. Some serious cases have happened, 
Ocoaaionally this affection haa given rise to ti-oublesome miatakes. Simon 
speaks' of a case where the house surgeon pronounced a patient with bal- 
sam rash to be ill of scarlet fever, and kept him sis weeks in doors ; and 
Mme years ago a gentleman gave, at a meeting of the Medical Society of 
London, the particulars of a case where the same error seemed to have 
Dccurred, the speaker himself having believed the eruption to be that of 
Boarlatina, 

' Vol. i., p. 570. 1871. 

' American Journal of Sjphilographj, vol. iiL, p, 393. 

'Bloard's LeJire von der BTphlliB. 
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2. Cubebs. — What I have been able to leara respecting the action at 
tibia remedy would lead me to place it pretty mucb on a level with eopaib%i 
but the statements about it are so vague and conflicting, that it is impoi 
We to form any certain conclusions. One observer, Mr. Broughton, 
ports ' that he cured nine cases out of ten with it. Another, Mr. Craufor^' 
asserts" that it fails in many csises. A third. Dr. Pereira, found it exert' 
no influence over the diaeaae in the majority of instances, a statement 
ivhich is much more in unison with my experience than that of llr. Brough- 
ton. Again, it is pretty widely known that the use of cubebs in this com- 
jjlaint owes its origin in part to the story related by Sir Astley Cooper, of 
one of his patients having cured himself of a gonorrhoea with this drug in 
four days, or more strictly speaking, in some space of time between a 
Thursday and the Monday following ; now I beUeve this experience has 
been so rarely verified that it must be looked upon as moat unusuaL Pos- 
sibly some part of all this discrepancy may be explained by a fact, which 
Mr. Norman stated in a very practical paper read before the North IJondon 
Medical Society ; some other part^ perhaps, by a statement of Dr. Frazer's, 
that he has seen a large quantity of nutmegs, which had been subjected to 
distillation, sent to be used as cubebs ! Mr. Norman brought forward 
some very strong facta to show that the action of the pepper, when freshly 
ground, is much more certain and potent than when it has been kept some 
time. He, however, admitted that even thus used it often fails. To this 
difficulty must be added an objection made against copaiba, viz., that it is 
■utterly impossible lo separate, at the outset of the treatment, those cases in whick 
it is likely to be of service from those in which it is almost certain to fail ; and 
hence, that a surgeon treating twenty cases with this drug, cannot tell 
beforehand how many out of this number he is even likely to cure, leaving 
aside any question of certainty. 

Cubebs is said in some cases to have exasperated the symptoms of gon- 
orrhcea ; but this I think is doubtful, and most probably arose from its 
having exercised no control over the disease it was given for. I am much 
inclined to doubt if any medicine can aggravate the disease, except in fail- 
ing to cure it. Behrend, in his " Syphilid ologie," says cubebs does not suit 
an irritable stomach — an announcement I can easily credit. There is, how- 
ever, good reason for beheving that in some cases large doses have set up 
considerable irritation, if not actual inflammation, in the prostate and blad- 
der. 

It occasionally cures with marvellous rapidity, but these cases occur in 
those happily constituted persons who throw o£f disorders with extreme 
ease, and who are freed from any severe gonorrhcea by very simple reme- 
dies. 

L' TriLiisactiaiiE of the Medioo-Chirurgical Sooietj, vol, sU., p. 99. ^J 

' Edinburgh Medical and Sargical Journal, p. 52. 1856. ^^t 

■Elements of Materin Medica, vol. iL, p. 756. 1840. ^M 
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When the surgeon has decided to prescribe cubebs, it should, I think, 
nlwaj's be ordered in teaspoonful dosea of the fresh-ground pepper two or 
three times a day. Mr. Squire suggests moistened wafer-paper as a vehicle. 
The paper may be flavored with essential oil of ahnonds. The powder is 
made into a paste with syrup of ginger, and then laid upon the paper, which 
is folded over it. The patient takes a mouthful of water, and then toases 
.the bolus down his throat. It is said in the Pharmaceutical Journal,' that 
•'it is surprising how easily patients acquire the tact of bolting these bol- 
uses, without any convulsive action of the muscles of the throat" The sur- 
prising part of the matter to me is that they ever acquire the power of doing 
BO, and indeed that they do not choke themselves at the first attempt I 
should have thought that it almost equalled the feat of swallowing a clasp- 
knife. 

The practice of prescribing copaiba and cubebs together, when one or 
both have failed separately to cui-e the gonoiThcea, is, I believe, a useless 
eiperiment. After giving nay best attention to the facts, I can only conclude 
that all the instances in which this combination la said to have effected a 
cnre, were mm ply cases in which the separate ingredients had been of de- 
fective quality, or taken irregularly, or iu too small dosea, or where their 
action had not been properly seconded ; and that it is very doubtful whether 
this combination possesses any curative power superior to that of either 
drug given separately. 

3, Kam-Sava. — The root instead of the berry of another pepper, the pip- 
er methysticum or kava-kava, is enthusiastically recommended ' for this com- 
plaint by M Dupouy, who does not seem to be aware that it has long been 
known, and that the disgusting mode of procuring an intosicatingdrink from 
it, practised by the old women at Otaheite, where the " enchantresses of gay 
lacoo," when age has robbed the charming young creatures of their tfleth, 
are specially told off for this purpose, has been already quite sufficiently de- 
scribed. The tree is a native of Oceania, and is found in the Society Islands, 
Samoa, Wallis Island, etc. The fresh root when chewed is bitter, astrin- 
gent, and sialagogue. It is the dry root which ia used for gonorrhcea, and 
tlie method of employing it at Tahiti is as follows : Four or five grammes 
of the root are macerated iu a thousand grammes of water for five minutes, 
and this monsti-uoua potion is taken daily in two doses, indifferently before 
or after food, till a cure is effected. In twenty minutes after the first dose 
n pressing desire to make water is felt, which most Hkely the reader wiU 
consider a very probable result indeed. However, this is soon compensated 
tor. as any pain previously felt during micturition disappears and is replaced 
by a sense of comfort, while urine charged with deposit and coloring mat- 
ter becomes clear. Ten or twelve days of this treatment always effected a 
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core in the cases which he saw. M. Ehipouy therefore considers the kava 
kava a powerful diuretic and a remedj " par excelleoce " for gonorrbrea. " 

It does not derange the digestive organs, induces neither diarrhoea nor 
constipation, ia taken with ])Ieii8ure bj those who have a delicate stomaeh, 
stimulates appetite and does not create any distaste. 

Such is the flattering side of the question, and but too frequently the 
only side presented to us ; it may therefore perhaps be as well to take an- 
other, which is to the effect that the kava-kava does not possess a particle of 
the curative virtue ascribed to it, and that the story seems fated to figure 
some day in the long hst of self-deceptions. Herr Zeissl administered the 
drug carefully to twenty patients, in not one of whom did it products the 
digfUe&t change for the better ! ' 

4. Turpentine. — In a scientifically arranged treatise, turpentine ought 
perhaps to have followed copaiba, and not cubebs, but as I aim only at be- 
ing useful, I trust to stand excused for placing together the two remedies 
most frequently used and most frequently combined. 

Turpentine was, however, in its time quite as fashionable a remedy for 
gonorrbcoa as cubebs at the present day. It seems clearly to possess a 
certain amount of control over the discharge in the later stage, when it 
has become partly mucous but is still profuse. Some substances of this 
nature, such as the resin of the spruce fir, act very beneficially when the 
inflammation of gonorrhoea has extended to the neck of the bladder, and 
even to the body of this viacus. In all other stages of gouorriioea, and 
particularly when it is acute, every preparation of turpentine that I have 
seen tried has always appeared to me inert. 

In lai-ge doses it may occasion sickness or nausea, but I believe it is 
quite unnecessary to use it in such a way, and that all the benefit likely to 
accrue from its use will be obtained by giving it in moderate quantity. 
Perhaps Chian turpentine will be found as useful as any. It should be 
simply allowed to dry to the consistence of an ordinary extract ; it is then 
Tolled in magnesia and divided iuto five-grain pills, two, three, or four of 
^hich may be taken twice a day. Care, however, should be taken to 
secure genuine Chian (or Cyprus) turpentine, the resin of the turpentine 
pistachia (Pistachia Terebinthus), as the coniferous turpentines are only 
ioo often substituted for it. 

Remedies of this kind have been tried by means of inhalation, and I 
suppose the result has been about as complete a failm-e as could well be 
imagined. Two cases of gonorrhcea treated in this way are mentioned 
in the Wiener medizinisohe Zeilung,' one with rectified turpentine, a cure 
ensuing in twenty-five days, and one with ethereal oil of pine, which an- 
swered so badly that at the end of eighteen days the patient was obliged 
to fall back upon astringent injections. The remedy is therefore uaelesd, 
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and any further attempts in this direction would amount to inflicting need- 



. Ngan Plang.' — Some yeai-B ago my attention waa called to the value of 
this medicine in gonorrhcea, and half a pint waa sent to me for the pui-pose 
of making some trials with. It is a reddish-colored fluid, about the con- 
siatence of syrup, and of a warm balaamic taste, reminding one of a deli- 
cately flayored kind of copaiba or turpentine. It is, I beheve, for I have 
not been able to obtain such full and precise information about it as I 
could have ■wished, found only in Java, where it is considered a specific for 
gonorrhcea. It is taken in doses of a teaspoonful two or three times a 
day, no other means being used No restriction as to diet, etc., is im- 
posed on those taking it. I gave it in four cases, in drachm doses two or 
three times a day. All the patients assured me that they took the medi- 
cine with the gi-eatest regularity, and I have every reason to believe that 
they would only state the exact truth. The report in every case was that 
they did not notice any particidar effect from the remedy. It waa not un- 
pleasant, they said, to take, and agi'eed very well with them ; beyond that 
tbey had nothing to relate. I examined the patients nearly every day 
while they were using it, but did not notice any appreciable action on the 
gonorrhcea. 

I have since then repeatedly inquired of friends and patients who had 
been in the East, as to whether they had ever heard of this di'ug, but 
never met with any person to whom it was known. I have also examined 
the medical journals pretty diligently with the same view, but with equal 
vast of success. 

6. Matko. — As this drug contains a terebinthinate oil, it may very prop- 
erly find a place here. I have been given to understand that it is used 
now in many cases of gonorrhcea, but that it is the resin which is em- 
ployed, and in the form of capsules. My inquiries on this point, however, 
eUcited no reliable information as to whether this is the fact, or how much 
of this ingx-edient is contained in each capsule. No mention is made of a 
resin in the Pharmacopceia, or Mr. Squire's "Companion." M. Diday tells us 
that druggists sometimes very judiciously associate it with copaiba, to 
which addition he ascribes the only power it possesses. 

I have only had one opportunity of trying these capsules, and there- 
fere can say but little about them. In the case I allude to, the patient, a 
delieat«-looking, thinly built man, suffering under a moderately profuse 
discharge, attended with some chordee and irritabihty of the bladder, in- 
formed me that he had had gonorrhoea once previously, and that then the 
disease, after long resisting other remedies, was promptly subdued by tak- 
bg twelve matico capsules dady. Consequently I thought this a very 
euitable case for testing the remedy, and advised him to take the same 
number of capsules. He accordingly procured some, which he identified 
' Pronounoed Ne-an-Plang. 
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as eimilar to those used on the previous occasion, anci took t 
same rate. At the end of a few days, the discharge being in precisely tha 
same state and his health being quite unaffected by the medicine, I sug- 
gested raising the dose, and be at once began taking eighteen capsules 
a day. Four or five days later he reported satisfactory progress, and then, 
two or three days after that, told me that he was no better than before he 
took the matico, having thus, in a very short time, twice changed hia n 
about the action of the medicine. For my part, although I saw the casa ■ 
almost daily, I could not observe that the remedy exerted any influei 
over the running. 

I believe the patient did everything in his power to second the opera- ' 
tion of the matico ; indeed he was most anxdoue to get well, the continu- 
ance of his malady being for him a very serious matter ; at the same time 
I am doubtful whether the remedy received a fair trial, as I am not quite 
clear that some degi-ee of contraction was not springing up at the timeM 
indeed a certain amount of it was found later on, and the case will be s 
sequently related under the head of cases complicated by stricture. 

7. Oil of Sanlal-icood.—'We are indebted to Dr. Henderson, of Glasgow, 
for a knowledge of this drug.' He gives it in doses of twenty to forty 
minima, and often notices a most marked suppression of the discharge 
within forty-eight hours. He recommends it as a pleasant medicine, not 
liable to cause sickness or to communicate any odor to the urine. Shortly 
after Dr. Henderson's communications some other reports appeared about 
the oil, almost if not quite as favorable as his own. A veiy natural result 
of this was that it came into general use, and though the demand for it has 
greatly lessened, yet I am assured there are many persons whose faith in it 
remains unshaken ; and I need scarcely say that it figures in the prepara- 
tion made by Messrs. Hewlett, the liquor santoli flavi, of which great suc- 
cess is reported. Many of those gentlemen who have prescribed it largely 
consider it quite as efficacious as copaiba, and infinitely more pleasant both 
as to taste and operation. We have the authority of Dr. Otis in ita favor. 
Dr. Atkinson, formerly house surgeon of St. Bartholomew's Hospital, Chat- 
ham, who was one of the first to employ it in England, and who watched 
its action with great core, was kind enough, in reply to some questions, to 
inform me that he had seldom foimd it fail in acute and subacute cases ; 
that pain in micturition generally stops after the third or foui-th dose, 
whilst the discharge itself usually ceases after the third day. Dr. Atkinson, 
however, thinks it as well to continue the oil up to the seventh or eighth 
day, so as to guard against the possibility of a return. With the excep- 
tion of very slight griping pains about the bladder, he has never known 
any unpleasant results from the use of this remedy. The dose he generally 

15 ; and Medical Times and Oaxette, vol. i., p. 
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gives is from twenty to thirty minims in a little mucilage and cinnamon- 
Tvater three times daily. 

A Glasgow correspondent of the Practitioner, ' however, haa questioned 
its posaesaing any curative power, the remedy having failed not only in 
luB hande, but in those of other practitioners, while its other good quali- 
ties have been equally contested. M. Diday, in his new work, ranks the 
essence of yeUow sandal, which I suppose is the same substance, among 
the futilities, parmi les insignifianls ; M. Paiias also observed ' that an odor 
was communicated to the urine, and that though the oil rapidly lessened 
the running, yet in a certain number of cases recourse to further measures 
was necessary ; and Dr. Purdou found that, so far from occasioning little 
nausea and having little smell, as stated by Dr. Henderson, be had in many 
instances to discontinue its use on account of the nausea it brought on, 
and that the odor was extremely well marked, remaining in the breath and 
on the hands for hours after being washed, and being evident in the urine. 
These objections, however, did not deter Mr, Robert Park from espous- 
ing the cause of the oil, which he has done in a very able and temperate 
erticle,' showing a sound knowledge of his subject. The oil, he tells na, 
■was first introduced estensivelyinto practice by the late Dr. Milner, of Glas- 
gow. It is in the case of full plethoric subjects, with thick purulent dis- 
charge from the urethra, that its specific power is so-strongly marked ; in 
such cases it often eflecta a cure in from two to five days. He gives five 
zninims every four hours, and saya that larger doses ore superfluous and 
even dangerous. If this view be well founded, we must conclude that other 
authorities are in error about the doses and properties of the oil, that it ie 
perhaps only siiited to porticulai- cases, and that our knowledge of the sub- 
ject must become complete before we can use it in a rehableway. He now 
Bays ' it does not cure the urethritis, but restrains the running at once, very 
frequently stopping it in forty-eight hours, whereas I have never once been 
able to effect any such rapid change. Even thcu it must, he teUs us, be 
continued " quite a fortnight after entire cessation of the discharge, to 
make sure the latter does not return." 

It is very probable that some part of this discrepancy might be explain- 
ed by a fact with which these gentlemen do not seem to have been ac- 
quainted. The fact is, that oil of santal-wood is so extensively adulterated 
with balsam of copaiba and castor-oil, that the genuine fluid forms in many 
cases but a very small pai't of what is administered. Some years ago I was 
assured by a gentleman on whose opinion I can quite rely, and who was 
kind enough to take a great detd of pains in order to procure me the infor- 
mation I required, that there was not a pint of pure aantal-wood oil to be 
bought in the market at any price, and yet the supply to the retail houses 
was BO regular and large aa to seem practically inexhaustible ; a fact which 
' Vol. iii., p. 19G. > Gazette ITebdomadaire, p. 843. 1863. 

'Practitioner, vol. u., p. 366. 1869. • Ibid., voL ii., p. 440. 1881. 
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e partly explained by adding, that once, wlien sTipplying the oil di 
from the atiU, he had been asked how much copaiba and coator-oil it 
require to bring it up to the commercial standard. 

The piire oil of santal-wood is of a light but clear yellow, without 
least tinge of brown, almost exactly the same hue as pure, fresh, eweet 
almond-oil ; whereas that generally sold has a tint approaching the color 
of copaibn, and a look hke mastic yamish which has lost some of its trans- 
parency ; but to some extent the color of the oil differs according to the 
district from whence the wood conies and the age of the tree. The best 
oil haa a shght emell of copaiba, a fact, I am told, from which the first hint 
of adulteration was taken. The pure oil is intensely strong, and so acrid 
in taste that I can only compare it to croton-oil. Though I have prescribed 
the oil as usnnlly sold, I have not made many experiments with it, confining 
myself, as far as I well could, to that procured from Messra Pears, on which 
I felt assured complete rehanee might be placed, and which they sell, I 
lieve, pure as it drops from the still, in sealed bottles. 

Most of the patients tor whom I prescribed genuine oil have aasiired m» 
that the doses ordered, from twelve to twenty minims, were as much as they 
could bear. One gentleman took thirty-five minims three times a day, but 
hewaapecuharly insensible to the action of all the medicines I gave him, and 
even he had to discontinue the remedy at the end of two or three days, as 
he found it was inducing nausea. Judging from the effect which the oil 
produced on my own mouth, I should have thought it impossible for any 
one to support even such a quantity as thirty -five minims. 

As to Dr. Henderson's statement, that it has a very slight smell, I cannot 
understand it. I kept a specimen of the pure oil for several months, and 
yet the smell, when the fluid was even shghtly warmed, was exceedingly 
pungent and most characteristic ; in fact it seemed to overpower that of 
any mateiial the oil may be adulterated with. "With regard to the cures 
said to have been effected by means of this oil given in combination with 
liquor potassce, I may say that the latter fluid, given in moderate doses in 
conjunction with very small quantities of balsam of copaiba, or muoOage of 
acacia, linseed-tea, veal-broth, or any bitter infusion, will cure a great many 
cases of gonorrhoea — a fact which I briefly pointed out many years ago in 
the first edition of this work. 

Some of my first trials with the oil were encouraging. Given as below ' 
it seemed to agree very well with the patients, who found it rather stom- 
achic than otherwise, and it certainly appeared to remove slight discharges, 
particularly when injections were also used. But even in some of them it 
did not succeed as I could have wished, and in the more severe forms of 
the affection I could not observe that it exerted any appreciable action. 

' S- Olei BonUli, 3].,0Ti vitell!, q.s. ; tere bene et odde, Spir. letheris nitroai, 3ij., 
Byiapi flor. auriuit. 3 iv. , Aqun cumua. ad % vj. H. Cochlearia ampla dao ter qaot- 
idie Gumeudb. 
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Cerlainly at the end of six, eight, and even ten days, the discharge had not 
ceased. My faith in its Tirtnes baa not improved on acquaintance; on the con- 
tmiy, farther experiment has only shown that the skepticism set up by the 
iiuf frifds was justifiable. In all, taking those cases which I could watch, 

I have prescribed the two kinds, the pure and the oil of commerce, fortwen- 
tj-two patients suffering from the acute form vrithout effecting a single cm-e. 

II may be that I omitted some precaiition which I ought to have taken, or 
gave tke oil in too small doses, but it I am to relyupon my own experience, 
snd pass an opinion, it must be that the oil is not possessed of as much 
curatiye power as balsam of copaiba. At the same time I think it a valu- 
able addition to the Phormocopceia as a remedy for bronchitiai in which 
complaint I have repeatedly used it, being more agreeable than copaiba and 
quite as efficacious, if not more so. 

8. Gurgun or Gurghun. The Qurgina Balsam or Wood-oil. — This rem- 
edy, the product of the Dipterocarpus turbinatum, was also recom- 
mended by Dr. Henderson.' It is a medicine of the same class as the oil 
of aantal-wood. Dr. Henderson experimented with it for a long time, and 
tiien, having exhausted his stock, was obHged to suspend operations. 
He, however, only used it in cases where copaiba had been tried and had 
failed. He gave it in large doses, such as a teaspoonful two or three 
times a day, and found it in every case successful within a week, I have 
DO practical experience of its action, and I have not been able to learn 
whether any trials, of such a nature as to furnish the means of arriving at 
anj reliable opinion, have been made of its power over gonorrhcea, except 
b; the gentleman just alluded to. 

9. Erigeron Oil. — Some years ago. Dr. J. S. Prettyman, in a communi- 
cation to the Avierican Journal of the Medical Sciences,' stated that he had 
tried the oil of erigeron in about fifty cases of gonorrhcea, and found that 
it arrests the discbarge in about seventy-two hours, and effects a cure in 
from six to eight days. He did not, however, recommend it as a specific, 
thongh it seems from such testimony quite as much entitled to the name 
as copaiba. 

The patients took the medicine as follows. A gill of an aperient infu- 
son of senna and jalap, with some aromatic, was ordered, and so soon as 
it operated, ten drops of the oil on sugar were taken. This was followed 
up three hours later by a full dose of spirit of nitric ether in infusion of 
■naKhmallow. Then, three hours after this, or six hours fi-om the taking 
of the first dose of od, a second dose of oil was given, followed in its turn 
bj n second dose of the nitric ether mixture, and so on. Dr. Prettyman 
states that he had only so far used the oil reputed to be obtained from the 
Erigeron canadense, but that he thought that of E. philadelphicum must be 
equal if not superior. The paper is very short, and contains no account 

' Glasgow Medical Journal, p. 71. 1865, ' Vol. lil 
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of the history, taste, properties, etc,, of the oil. I auppoae most persons 
who hare read the accoimt would imagine that thia substance really pos- 
seases some control over gonorrhcea, yet it so entirely failed in the handa 
of Profesaor Stein, of New York, who seems to have given it a fair tiial," 
that it is difBcult to refrain from supposing its virtues to be imaginary ; 
while some veiy briefly i-ecorded cases by Dr. Stai-k " show that it is at 
best tt highly unreUable remedy. 

Thia concludes the list of specific agents, so far as my knowledge goes, 
and I therefore pass on to the consideration of some which are more com- 
prehensive in their meaning. Of these the first on the list is — 

10. Antiphlogiatic Means. — Of these it will not be necessary to give 
any lengthened account, the system having, as regards its old complete 
thorough-going shape, pretty well died out in England, and I believe en- 
tirely in Germany and America. In France, however, a few vigorous off- 
shoots from it still survive. In at least two reviews of former editions of 
this work, the opinion was expressed that oil mention whatever of it was 
superfluous, that the arguments employed against antiphlogistic treatment 
were out of date, a quarter of a century behind the time. But we know 
what a powerful influence French teaching has upon English practice. I 
heard an eminent specialist maintain, before a medical society, that near^ 
everything we have learned about venereal and urinary diseases was taken 
from the French ; and when we find a master like Fonmier recommending, 
in the acute stage of gonorrhcea when the symptoms are urgent, fifteen to 
twenty-five leeches to the perineum, repetition of this, with the very sig- 
nificant addition that bleeding from the arm is only exceptionally called 
for, it seems to me that it can be in no way superfluous to point out the 
inconsistencies and inutility of the method. 

For I think there cannot be a doubt that, though indisputably proved. 
by sound reasoning to be of the first necessity tor saving life and subduing 
inflammation, though as universally accepted aa any canon of therapeutics 
can well be, it was utterly superfluous in the great majority of cases, a.x>.d 
the indiscriminate employment of it was a mistake. Possibly in some few 
eases it was, especially as regards the depleting process, what its support- 
ers maintained it to be, a powerful means of relief. I have been told tty 
men in large practice, men not at all prejudiced in favor of old fashio»»^ 
that the abandonment of the lancet in many aff'ections, pneumonia for i^^- 
stance, was an error. Granting this to be the case, I beheve the extensio*' 
of the system indiscriminately to inflammations of all tissues was eqaoH^ 
an error, and that the benefits supposed to arise from its employment i *" 
by for the most of them were purely imaginary. Equally I believe tlflrf*" 
though the system in the shape of leeching may have now and then beee:^ 
useful in some complications of gonoiThosa, such as inflammation of th^^ 

■ Naw York Journal of Medicine, vol. i., p. 307. 1870. 
'Canada Medical and Surgioiil Journal, p. 158. 1H77. 
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prostata, the application of such means to the parent disease is uncalled 
for ; a mistake, and one which a moderate amount of attention would avert 
In my early days I saw both bleeding and leeching employed for gon- 
oniuBo, but in no single instance did I ever notice the least benefit from 
fither ; yet the practice was continued to the end of their lives by men 
who coastantly saw such facts pass before their eyes. Nor do I find that 
the results, as given by those French medical men themselves, who adhere 
to a system in which antiphlogistic means play a very prominent part, are 
at all encouraging. Few authors have treated gonorrhoea more energeti- 
cally than M. Ricord ; I have no means of knowing what his present prac- 
tice ia, but at one time he used leeches, etc., in a manner bordering closely 
upDD the heroic ; and yet, though it ia difficult to ascertain what time he 
requires for the cure of his patients, there is evidence enough to show that 
they often remain for weeks under his antiphlogistic treatment, even when 
Bflconded by rest, specifics, injections, and cauterization. 

Foui-nier and Melchior Bobert have evidently to a great extent moulded 
their treatment on that of Bicord. The former honestly admits that, face 
to face with a considerable number of refractory cases, his treatment an- 
swers very indifferently. To my mind, M. Robert's account and some of 
his incidental allusions look very like a history of failure. He calls gonor- 
threa ' an " interminable maladJe ; " speaks ' of its interminable, its mad- 
deoing,' persistence ; of the half-cured «tate in which the urethra remains 
wlien "preceding blenorrhagias have left it in a leaven ever ready to fer- 
ment,"* and honestly admits that, except in a few rare instances, when the 
abortive treatment avails, the disorder is only cured, in the most fortunate 
Wses, by the aid of specifics and injections, at the end of thirty or forty days, 
hi the cases I collected from my own practice and that of my friends, 
Hxe cures effected by this mode did not amount to more than one in four, 
taid they were both slow and uncertain. Those which yielded were mild 
forms of the disease, and yet they lasted from thirteen to thirty-seven days; 
•^len injections also were used, antiphlogistic measures proved nearly equal 
80 copaiba, for then out of twenty-three cases thirteen were cured, the aver- 
^ period of treatment being twenty-eight days, 

11. Purgalives are another favorite i-emedy in this disorder. I have 
tot been able to find much evidence of their curative power. Two or three 
litilliors speak of them as revulsives, others of their setting up an internal 
lepletion, phrases which sound to me rather like the substitution of a 
tbeory lor the statements of experience. What I could make out by es- 
T>eriinent was, that a powerful purgative will, in some very nuld cases, or 
*t the beginning of the attack, most materially aid in cutting short the dis- 
5838, and this is about all it will do. Dr. Bumatead says,' " We often meet 
"illi patients who have treated themselves with low diet and piu-ging for 

' Op. ciUL, p. 70. : Ibid., p. 80. ' Ibid., p. 81. ' Ibid., p. 117. 

'SswTork Joaraalof MBdicine, vol. ii., p. 310. 1859. 
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weeks, and are no better of their gonorrhcea." Durkee is strongly oppoaejH 


to over-purging. " Patients," he says/ "of their own accord often pursue™ 


& cathartic plan for several weeks, and then report that their urethral diffi- 


culty is as troiihlesome as at the beginning." Mr. Whately relates ' an in- 


stance in which a purgative was repeated every day for thirty days together, 


accompanied by a strict adherence to an antiphlogistic plan of treatment ; 


and all this was done " without producing any material alteration in the 


complaint, or any considerable abatement in the inflammatory symptoms ! " 


Eowley one "where the patient was purged and drenched till he looked 


like " a dead corpse." The result of this vigorous treatment vras, that pur- 


ple spots appeared on every part of the body ; the greater part of the p""'-— 


" dropped off," and very soon afterward the patient died. ^| 


I now proceed to give a table of cases in which these remedies wei^| 


tested with all the care I could exert ^| 
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12. Aperients. — Aided by injectionB, aperients will effect quite as mucli 
sa tiie most torturing and depressing purgatives ; and could we but dia- 
crimimite the cases at the outset, it would in many instances not be necea- 
earj to do more than prescribe these two remedies. But this is impos- 
Eible. It will constantly happen that in very healthy-looking persons 
gonoirhcea becomes so severe or obstinate under this plMi of treatment, 
that other means have to be resorted to after a considerable waste of time 
and money. Nay, it will occasionally happen that the very same patient, 
^parently Buffering from the very same form of the disease, can be cured 
1 time by these simple remedies, and yet at another require all our 
itsouTces. Besides, this plan is slow and uncertain, even when injections 
are used. 

I give below a table of cases thus treated. I could easily add to the 
numher, but resist the temptation, as tJie returns agree so closely with 
tiioBB previously obtained. And here I may observe that the reader will 
probably enough object to these tables as embarrassing, auperfluous, and 
diificalt to carry in the mind. My answer is, that they cannot be dis- 
pensed with ; that the object in this work is to separate, as far as I can 
eflect ii, certainties from, uncertainties. It appeaxs to me that this is the 
first at«p on the true road to knowledge, and that, without such a method 
tliere can be no real progress. The number of opinions and the aggregate 
wnoimt of experience may iiideed increase, but such increase can only 
augment the difSculties of those who essay to analyze the mass and extract 
the truth from it. I therefore hold that the only plan is to reduce obser- 
Tations to such a form as will not merely admit of their being clearly com- 
prehended and easUy tested, but will reduce almost to a minimum the 
impntation of any vagueness. When observations ore impartially digested 
down into figures, we can deal with them better than in any other form I 
know of. 

Table IV. 
Cases treated with Aperienis. 
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Here, then, with the exception of four cases, one of them (Oaae 8) b» — 
ing very likely not gonorrhcea at aU, where I began injecting within th^^ 
first fortnight, the results were of the most unsatisfactory kind. Many c^f 
these patients were as bad as ever at the end of thirty, forty, or fifty day^a, 
and the treatment had to be exchanged for something more calculated fc-o 
effect a cure. A few slowly recovered ; and some, who thought the disea^aao 
gone at the end of a long course of medicines, found it return so soon »=^ 
ever they left off treatment. The objection urged against copaiba am^.^ 
cubebs holds good here. When once a case proves refractory, no furtL ^r 
benefit seems to arise either from increasing the dose or persevering in tine 
use of aperients. Of this, practice aflbrda us every day the most convirifc^o. 
ing proofs ; and there is perhaps no surgeon, however limited his sph^Te 
of observation, who has not seen cases in which patients, attempting to 
cure themselves, had persevered for months in the employment of th^ise 
remedies without even materially relieving the disease. 

13. IHuretics. — The principal diuretics prescribed in gonori'hoea sue 
the spirit of nitric ether, nitrate and acetate of potass, and liquor potass^; 
though perhaps the latter ought only to be classed exceptionally un<3er 
this head, being an antacid. I could never quite satisfy myself about 
my own reasons for using them, although I am always glad to avail my- 
self of their employment. A moderately increased action, however, of tie 
kidneys seems so generally to alleviate the ilisorder, that these remecliea 
have been admitted into almost every plan of treatment The spirit of 
nitre is perhaps the most unexceptionable and pleasant to take, as it rarely j 
offends either the taste or the stomach, and even when not beneficial ne«r | 
acts injuriously. As to the nitrate of potass I must give a more qualified 
opinion, and in the section on scalding, in a later chapter of this work, it 
will be seen that it was given to the extent of sis drachms a day without 
producing the least effect either on the disease or scalding. The acetate 

is unquestionably, I think, a much more powerful remedy as an adjunct- 
It was first introduced, I believe, by Mr. Hilton to the notice of the pro- 
fession as a remedy for gonorrhcea. Long previously I had used it exteD- 
eively, but I had ceased to place any reUance upon it as a specific, and tlxis 
is really the only decision I could arrive at. A close scrutiny of Mr. H-ij" 
ton's cases will, so far as such a small number can prove anything, pro'*'* 
this assertion. In the first c^te the discharge ceased within sixteen daj^* ■ 
in the second on the eighth day ; while in the third instance no verv m.-^^ 
terial improvement took place for the first fifteen days, and it require ** 
thirty-nine days to subdue the scalding and dischai'ge. Even then tL^*' 
cure was not complete. Liquor potassie exerts a good deal of control ov^^' 
the purulent dischai-ge, and in women it often, combined with bitters, act--^ 
better than remedies which prove more powerful in the male. 

14. AUeratwes.—Tim part of the subject need not detain us long, ani^^ 
indeed, but for a rather recent profession of faith in the practice, ^^ 
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should not have mentioned it, as I euppoae the treatment of gonoiThcea 
bj means of Buch meilicines is, with a few rare exceptions, consigned to 
JeEuetude in this country. But it ia not so in France. Mr. Lee says ' 
that M. Baum<;a and M. Lagneau are in the habit of treating obstinate 
gonorrhoea by means of a mercurial course, and with auccesa, the explana- 
lion of which is that the gonorrhoea is eyphiUtic. Nor do these gentlemen 
stand alone among French practitioners, Mr. Lee himself clearly leans to 
(his belief, and considers that the discharge, from which Hunter inocu- 
lated himself, was of this nature and not chancre larvo. Although I have 
iratched, with all the care I could bestow, eveiy case bearing upon the 
genesis of syphiha, I have never met with any fact showing that it origin- 
ates except from some recognized form of syphiha itself, I never saw the 
plan tried but once ; then, however, it was put in force so efficiently that 
the patient was badly salivated, but without the gonoiThosa being in the 
least affected either one way or the other. Of the treatment with corrosive 
Bublimate recommended ' by Di-. Bmck I have no experience, nor does it 
I desirable to trj- a medicine the action of which ia, according to him, 
attended by so many di'awbacks, and which only effects a cure in six weeks. 
The iodide of potassium, one of the moat powerful alteratives in proper 
cases, has been repeatedly made a subject of discussion, as a remedy in 
gonorrhcea. It is, however, inert for such a purpose, except in so far as 
the potassium may act in the same way as the hquor potassce does ; and 
any benefit which arose during its use was probably due, either to thia 
cause, to some other part of the treatment, or to the natui'al tendency 
gonorrhcea sometimes ahowa to get well of itseK. In a paper by Mr. C. 
Cornwall, in the fifteenth volume of the Medicol Gazette, it wiU be seen 
"that the author's success in treating gonorrhtea in this way amounted to 
effecting a cure in thirty-four daya, which does not show the plan to be 
^anusually efiicient, I assume, however, that faith in the virtue of the 
iodide, if it ever really existed, is about as extinct as that in venesection, 

R External Applicatioss. — For the soke of accurate examination it will 
V>e best to divide these into — 1, cold apphcations, as ice and evaporating 
lotions; 2, warm apphcations, as hot fomentations, baths, etc.; and 3, 
sedative applications. We may thus ascertain theh- comparative value, and 
B«fl if there are any fixed rules to guide us in making use of them. 

1. Cold Applications. — How far cold evaporating lotions, pai-ticularly 
■whenuaedas they generally are, act beneficially in checking the pain and in- 
flammation and in abating the heat felt in the penis, and, indeed, in any in- 
flanmiation where a mucous membrane is imphcated, ia a question which 
J consider to be perfectiy undetermined. As yet there ia nothing more 
liMi individual conviction to show that, were equal numbers of patients 

'8t, George's Hospital Reporta, vol. vi., p. 48. 

'Cenlml Biatt for mediziuieclie WiasoiiHchaft, Jalj 1, 1876. Quoted in Medical 
l^ea tnd Gazette, vol. ii , p. 103. 1876. 
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Buhmitited to the Bame treatment, those who 'were in addition treated witli 
cold applications ■would derive more benefit thn.n the others ; and therefore, 
until some evidence of this kind can be produced, the patient should not 
be subjected to the trouble and expense of using tliem, and a fair trial 
should be made to see if the rest generally observed is not the real source 
of relief My experience is that they are valuelesB. 

2. Hot Applications. — Eicord condemns the hot bath, as Howard did 
long previously,' as being liable to promote the outbreak or occasion the 
reappearance of the discharge.' Foumier maintains' the same opinion 
about any bath. With respect to such a contingency, I would remark that 
it may be a very possible occurrence in France, among the rather inflamma- 
ble youths seen occasionally at the Hupitol du Midi, in whom I should 
say being affected with gonorrhcea was rather the normal state than other- 
wise ; but so far as my OM-n observation goes, I never saw or heard of an 
authentic instaoce in which hot baths exerted any prejudicial influence 
over the course of gonorrhcea. 

Prior to bringing out the first edition of this work I made a careful 
series of observations, and could not verify these opinions about the injuri- 
ous effect of hot baths in a single instance. Blank forms were prepared 
hke the following, and mostly filled up only from cases seen every day ; 
and it may perhaps save some repetition if I state here, that all the reme- 
dies, spoken of in this work as having been tested by myself, were experi- 
mented upon in this way. 



Fffrmfo 


T Calculating Action of Remedies. 




A.B. 

Better. 

Lesaening. 

Much the Hame. 

Tronbleaome. 

Not irriUble. 

Acid. 

Open. 

Clean. 

Has made the running thin- 
ner; has acted freely. 
Moderate heat on making 

Thought it relieved scald- 
ing, etc. 
Patient on the whole pro- 
gressing favorably. 




Date 

Peels 


Worse, eto, 
Increnaed. 
















Acidity lessened. 








Effects of inieotioas 


Has not a.<:ted. 

Pain and bumlng for « 

hours offer. 




No progress. 





On such data alone was any reliance placed, and after destroying t 
the incomplete returns and computing the results, it was not found tl 

iii, p. 81. 'Traito Pralique, p. 667. 

* Nouveau Dictionnaice, tome v., p. 152. 




Ilie woitn bath had ever induced tbe eUghteHt unfavorable change in the 
cimraeter of the purulent discharge. Experience continually tends to rat- 
ify ILb verdict first arrived at. I had under me a patient who took quite 
fortj baths, each one at 100°, and I was hot able to detect the least ex- 
asperation of the disease. 

But I bebeve the bath to be equally powerless for good, so far as con- 
(■erna the cure of the running. It rebevea the uneasy seuBations in tbe 
urethra, perineum, and testicles which often depress patients, especially 
nerrouB persons and debcate subjects, but I never had reason to think 
tJiiit it shortened the dui-ation of the fc-onorrboea by an hour. In a report ' 
of the cases treated at tbe Liverpool workhouse, it is stated that the use 
of the warm bath baa been found to lessen the term of gonorrhoea in the 
female ; Mr. Phillips, who seems to have been very successful in bis treat- 
j ment, recommends ' that hot baths should be used every day for many 
hours ; and Ml Diday, who has had good opportunities for knowing what 
the success of It Kcord's treatment has really been, and who is as much 
opposed to him on this point as one man can well be to another, carries 
the practice almost as fai- as Mr. Phillips. In the irrepressible stage, as 
he calls it, he advises several cold local baths a day. Should the sjTap- 
toms become more pronounced, the patient is to take every second even- 
ing a hot bath for an hoar and a half at a time, and two or three times a 
(kj a lukewarm local batb of mallow tea ; in still more severe cases he 
recommends full-length baths daily for hoo or three hours, and multiplies 
the mallow-water baths. I suppose, then, these gentlemen have really 
found some benefit from tbe practice, but I can only adhere to what I 
have said ; I admit, however, that it possesses one advantage ; it must 
halp to relieve tbe ennui entailed by confinement. A patient who baa to 
Bpead two or three hours daily in a bath, and foment several times with 
infusion of maJlow, to take a fair amount of medicine and two litres of 
ptiflan, hoB a nucleus of useful occupation provided for bin). 

Contrary to the opinion of the obsei-verB just mentioned, I have seen 
gronnd for thinking that all tbe beneficial efi'ect of the practice may be 
Attained by a stay in the batli of two minutes. Thus restricted, I con- 
slantly employ it, particularly when the patient suffers much from scald- 
ing, or is very senaitive to the action of injections. I always recommend 
t^t it should be taken on an empty stomach, that tbe heat should be 
quite 98° to 100° Fahi-., and that, if the weather be very inclement and 
the patient liable to catch cold, he should bave tbe batb in the even- 
'Qgand go straight home after it, remaining there till nest day. 

But the external application which I like .best, and which is at once 
^ple and useful, while it is more attaiuable and less expensive than 

' Medical TiniBB and Gazette, vol. li., p. 335. 1861. 
' A Treatise on the Urethra, eto., p. 88. 1832. 



the hot bath, is that of very hot water to the penis. To do any good_ 
however, the water must be hot, not lutewarm, and when the case i 
very severe, it ahould be used at such a temperature as to make the peni 
quite red. When thus employed, and especiaUy in the earher stages ( 
the disease, the weight felt about the testicles soon disappears, the paL 
on making water and using injections is soothed, aud the glans ajid pre — ^° 
puce lose their unhealthy appearance. 

The best plan of employing it is, I think, the following : The patien*^ _t 
should stand over a stop-pail, holding a small basin brimful of verj ho^fc^ t 
water in his left hand. With the right hand he should hft up the penis bj'i.^Q 
the skin of the upper part, and just allow the lower surface to come i " -^i 
contact with the fluid, which must be of such a temperature that th^^vK 
patient cannot bear the contact of it for more than an instant at a time^^^^ 
When there is uneasiness about the perineum, he should roll up t ^ 
piece of rag, flannel if possible, into a ball about the size of a walnut -^=^i 
tie this firmly to a small piece of firewood, dip the ball in almoa>^ —t 
boihng water, dash off the drops, and press it against the perineum ; 

or sit hghtly down upon a sponge, just taken out of boiling water n m ~ — i 
put on a cane-bottomed chair over a slop-pail This practice, recom— -■ 
mended in the earUer editions of this work, has since then received th t=^J« 
approval of Bumstead,' Durkee,' and Lee," who distinctly state that it^^^ 
merits have not been overrated. 

Were it no way superior in its effects to other applications, it would isa^^ 
surpass them in point of convenience. No smeD, no mess, no cumbereoro^^s 
apparatus. A piece of sponge, or a rag, and a httle hot water suffice. 

3. Sedative Appiicalions. — This simplicity, on which its value ia in som^^ 
measure dependent, vanishes the moment we essay to increase its effioaey,«— 

by adding such things as decoction of poppies, solution of opium, lauda ' 

num, etc. Now as one grain of opium taken internally will really allay any—^^ 
pain the patient may feel more effectually than the most elaborate messe 
I should be glad to know if it is not high time that the employment of such, 
filthy concoctions should be summarily put down. Why will surgeons per- 
sist in trjring again and agsiin some useless compound which has failed &> J 
thousand times, which can only add to the patient's discomfort, complicate * 
treatment, and waste time ; which must dirty the linen, sheets, etc ? 
it because routine, tradition, and authorities say that something of thlB- 1 
Icind must be done ? 

I wish some of our physiologists would condescend to be useful, and, 
learing off the elaborate experiments on dogs and cats, frogs and guinea- 
pigs, would try at least to give us a satisfactory explanation of some mat- 
ters we know very httle of, such, for instance, as the action of heat and cold 
on inflamed surfaces. All I have been able to make out ia, that in sli^t 

lOp. oilat, p 79. 'Op. citat, p. 82. 'Op. olbit., p. 307, 
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mfcmmationa cold is often more beneficial than heat, eepecially if the mere 
outward surface is inflamed ; but if deeper structures be inrolred, the ap- 
plication of heat is more useful. Even here there are contradictions! have 
never seen explained. For instance, if the penis be exposed to cold air 
iJoring the acute stage of gODorrhtna, an exacerbation is apt to follow, but 
if the oi^an be kept cool and moist, the very opposite result ensues ; again, 
if it be kept too warm, an aggravation of all the symptoms, especially of 
tbe chordee, sets in, while the free use of scalding hot wat«r materially re- 
lieves all this, and is invaluable in such comphcations as perineal abscess 
and sympathetic bubo. Prolonged appUcation of cold water to the interior 
of the urethra has undoubtedly been of service in gonorrhcea. Evaporating 
lotions seem to have no effect on this disease, yet, in the wide field of in- 
flammations, I do not know of one that is affectnd by any remedy so quickly 
and certainly as orchitis is by these very compounds. In mammary abscess 
an increase of pain is often induced by exposure to cold, but if warmth 
and moisture be apphed, relief of the most gratifying; kind is experienced. 
Seat and moisture have the same soothing effect upon whitlow, and iinder 
their influence the skin becomes cooler and lees uncomfortable. Dry heat, 
such as that of a hot sun, especially if accompanied by much hght, will often 
rapidly aggravate eczema ; the heat of a furnace is frequently far less inju- 
rioiis in this disease than that of a cold wind, and sometimes appears rather 
"beneficial Some persons, suffering from eczema of the backs of the hands 
and wrists find that holding them before a bright fire till the skin is almost 
scorched gives great relief. Bathing an eczematous or erysipelatous surface 
"with hot water seems to me useless or injurious, whereas this applica- 
tion, properly carried out, is of much service in many forms of inflamma- 
tion, such as croup, peritonitis, suppurative inflammation of the cellular 
tissue, etc. 

ire we to conclude that in some men the urethra, rectum, and adjacent 

I>arta are acted on in the same way by cold aa they are in others by heat ; 

or must we believe that, in certain circumstances, any great departure in 

«ither direction from the natural heat of the body is attended with precisely 

tLe same effect ? It seems to me that some of the facts bearing upon the 

influence of gi-eat change of temperature on the urethra must demand one 

of these two solutions. Thus, Sir Benjamin Brodie says,' that a gentleman 

of his acquaintance, who was subject to attacks of retention from stricture, 

almost always began to pass urine after a pint of warm water had been 

tkrowu up aa a clyster. I do not cite the effect of the hot bath on the same 

state, because its power has been disputed by very good observers ; but I 

iwvB seen the urethra yield to a sudden apphcation of almost boiling water 

to the penis, after holding an instrument with such firmness that I could 

not withdraw it till the water was used, when it relaxed directly. I should 
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liave thought that such facts as these, which any man of great experiem 
could verify for himself, proved that heat does exert a relaxing influence 
over spasmodic tightening of the urethra, Tet Mr Teevan, in a paper read 
hefore the Harveian Society, recommended, in spasmodic retention of the 
urine, that the rectum should be plugged with ice, as a potent means of 
overcoming the spasm ; and Sir Thomas Watson says ' that " in caees of ex- 
ternal inflammation, sometimes cold applications are found to be of 
and sometimes warm." 

C DinEOT Appucations. 1. Injections. Variety of Substances Used.- 
A list of the substances recommended for injections within the last f< 
years would perhaps show, more strongly than anything I could say, thi 
discrepancy of opinion that prevails as to which is the beat. I therefore 
give a selection : chloride, tannate, and acetate of zinc, carbolate of zinc, 
Bulphocarbolate of zinc, sulphate of zinc, curing as a rule on the third or 
fourth day, or even sooner ; nitrate of mlver ; acetate of lead ; sulphate and 
chloride of copper ; the four sulphates (a combination of alum, zinc, iron, 
and copper) ; iodide and potassio-tartrate of iron, iodide of iron in combi- 
nation with iron filings, tincture of sesquicliloride of iron, solution of per- 
chloride of iron, solution of persulphate of iron ; oxychloride of tin com- 
bined with phosphate and tannate of tin ; trisnitrate of bismuth ; perni- 
trate of mercury, perchloride of mercurj' ; chloride of soda ; chlorate of 
potass, cai'bolate of potass, carbohc acid and potass, permanganate of 
potass, which was said to cure recent attacks of the disease iu from one to 
two days, and only failed twice in 64 cases, being just one day less than 
was requisite to effect a cure with the chlorate of potass, a period subse- 
quently extended to twelve days for recent cases alone ; Cond/e fluid ; 
alum, tannate of alumina, succeeding, according to one author, where all 
the usual injections bad failed, and described by another as not more effi- 
cacious than other kinds of injections ; lime-water, chloride of lime, bisul- 
phite of hme ; sulphate of cadmium, recommended as calming very rapidly 
the acute period of blennorrhagia ; tincture of iodine, recommended as 
having never failed during a ten years' trial ; nitric acid combined with 
strychnia ; sulphurous acid, curing " in an average of six days ; " tannin, 
glycerine of tannin, singly and combined with ohve-oil and mucilage ; gly- 
cerine, combined with carbohc acid and tannin ; glycerine and starch ; 
quinine and glycerine ; matico, subsequently denounced as the last med- 
icament of the kind we should have recourse to ; eucalyptus emulsion, 
used, along with boracic acid, to supplement soluble bougies ; starch ; 
tincture of catechu, solution of catechu in syrup of tolu ; tincture of rha- 
tany, extract of rhatany ; vinum opii, tincture of opium, watery extract of 
opium, opium and glycerine ; decoction of poppies ; acetate of morphia ; 
belladonna ; infusion of linseed ; chloroform ; hydrate of chloral, Intro- 
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duced at least two or three times ; tincture of aloes ; hydrastin ; leptan- 
diin ; red wine ; copaiba, Tolatile oil of copaiba, repeatedly tried in vain at 
the recommendation of previoua observers, copaiba water, far more effica- 
cious than the drug taken internally ; honey ; green tea ; wine ; ice-cold 
water, lukewarm water, not known to have failed " where the aystem was 
iidopted at the commencement of the disease and followed thi'oughout," 
warm water, recommended aa curing in from seven to nine daya ; earth and 
water, often curing in two or three daya ; kaolin and water ; aud retention 
of the urine by means of a kind of forceps (jjince). Though the last can 
scarcely be considered as an injection it is intended to act in the aame 
way. The reader will be intereated to observe that substances of Uie most 
opposite nature are equally efficacious in effecting the desired purpose ; 
cui-ing the case with fabulous rapidity, never failing, and entailing no disa- 
greeable results whatever, 

I do not know what he thinks of all thia, but to me it ia unsatisfactory 
in the highest degree, A series of careful experiments, prolonged for at 
leaat sixty or seventy years, would be required to examine with anj-thing 
lite accuracy the comparative value of the different substances here recom- 
mended. I say this quite debberately, for it took me more than two yeai-s, 
at B time when I was not overburdened with private practice, to satisfy 
myself, even imperfectly, as to the relative power of three drugs only, 
uamdy, the sulphate of zinc, acetate of zinc, and the nitrate of sdver. 

It is certain that there must, only too often, have been a aerioua mis- 
take as to the real facts of the caae, and that the substances so highly rec- 
ommended do not possess the virtues ascribed to them. How otherwise 
did it happen that very competent observers entirely failed to achieve any 
audi aaocess, and that we find such an ominous adence about drugs once 
TOimted as specifics ? Take the histoi-y of permanganate of potasa, for ex- 
ample. Is has been recommended by at least five or sis writers, aome of 
them quite in poaition to judge of ita value — Dr. Rich, of Canada ; ' Dr. 
Warden, of Haulbowline Hospital ; Dr. Van Veraen, of the United Statea 
Army ; Mr. Macfie Campbell, of the Dreadnought Hospital, etc. It has 
been extolled by one author aa curing in from one to two days, by another 
as curing even old caaea of forty-five daya' averi^e duration in two to ten 
ilajB,' whde the failures, taking all the cases together, do not amount to 
more than one in forty. It is equally adapted to all cases, old or recent, 
and possesses, in addition, the valuable property of being painless in its 
opemtion, or only occasioniiig very shght inconvenience even in pretty 
strong solution. 

Such being the case, the permanganate ought to take rank as the para- 
gon of remedies for gonorrhoea. Nothing that I have experimented with 

' Edinburgli Medical JourunI, September, 1864. 
'Irfuioet, vol. i., p. 73. 1871. 



approaches it in point of efficacy, and the mystery is that a 
Buch power haa not come into loniveraal favor, and indeed banished at ' 
once every other drug, seeing it would be little less than criminal to go 
on ordering antiphloglstica and speeificB, when we possess a simple and 
painless remedy, which puts an end to the complaint in sis and thirty 
hours. But now let us hear the other side of the question. According 
to the evidence here the permanganate, so far from being either a pain- 
less remedy or a specific, is quite the contrary. Gentlemen worthy of 
credit distinctly state that its action on the urethm is so strong as to en- 
tirely deter patients from continuing it. Used in solution a little more 
than a fourth of the strength recommended as painless, it has been found 
to give BO much pain as to necessitate its abandonment. Mr. Berkeley 
Hill reports' that it has been tried rather extensively at the Lock Hospital, 
and that very few patients have derived benefit from it, a statement cor- , 
roborated, as far as one case can go, by another contributor to the same J 
journal ; ' while Dr. Fessenden Otis says ' he has used this salt in perhapnj 
twenty cases, with the appai-ent effect of arresting the discharge 
short time, but that he has " invariably been obliged to resort to othei 
means to complete the cure." 

We hear a great deal about medicine being an inductive science, butH 
in so far as the therapeutics of gonorrhcea are concerned, the state of mat- 
ters which has just been laid before the reader is, in some particulars, 
much more on a level with fortune-teUiug, or the prophecies in Moore's 
Almanack, than with science in the proper sense of the word. The reat 
may think this is going too far ; perhaps it is, but the real authors of t 
confusion, the medical men who ushered so many useless things i 
public notice on such insufficient grounds, first of all went a great deal too 
far in the opposite direction ; and to recommend, in a disease like gonor- 
rhcea, which will often disappear under a few cold water injections, a 
remedy on the strength of its having been successful ii ~ 

has repeatedly been done, looks to me quite as haphazard as palmistry o 
weather-wisdom. 

I do not wish to convey the impression that it is always so. On the 
contrary, I am anxious to bear testimony to the value of many contiibu- 
tiona on this subject, and in particular to the labors of Mr, de M^ric, who 
examined the action of a remedy in 140 cases before bringing the subject 
under public notice.' The substance experimented with was the triani- 
trate of bismuth. A special register was kept of all cases, but owing to 
the neglect shown by the patients themselves, Mr. de Mcric was only abta 
to obtain an account of the results in 52 instances. Out of the fi2 there \i 



' lanoet, vol. i. , p. 570. 1871. ' Ibid. , p. 35. 

' New Tork Journal of Medicine, vol. i., p. 350. 1870. 
'Lfmoat, vol. i., p. 4«8. 1860. 
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86 cured, 5 much better, and 11 not improved at alL Even in those cases 
which were cured, the patients remained on an average two-and-twenty 
days under treatment, and this, eo far as the injections were concerned, 
did not begin till the inflammatory stage had subsided. But though the 
result of the trials was not satisfactory, the author deserves our praise for 
the caDdor with which he states this, and the pains he bestowed on the 
subject ; his paper is of infinitely more value than the vague generalities 
we often meet with in books, or hasty encomiums which crumble into 
nothing at the first touch of experiment. 

I think I am not going too far when I say that the introduction of 
Bome of these substances, such as honey, chloroform, quinine, tincture of 
aloes, creasote, el similia, must be ascribed to some defect in the reasoning 
powers of the persons who first recommended them, and that any one who 
could espect to derive benefit from the use of these remedies must be in- 
capable of forming a sound view of therapeutics ; for what property is 
there in any one of them which would lead us to infer that it could possess 
the least power of controlling such a disease as gonorrhcea, or even modi- 
fyiugpurulent inflammation of any kind? Only pi-actical experience could 
of course prove they were worthless ; as might have been expected it did 
80 whenever these wretched tricks were put to the test, but it proved at 
the same time that they were often most injurious. Some of the persona 
iujeclfd with chloroform suflered severe pain, amounting, it was said, even 
to i^ny, for hours, followed by copious discharges of blood from the urethra, 
aad any person who has suffered from the contact of chloroform with his 
lips knows how severe the pain is which it occasions, and will appreciate 
tlie tonnent these unfortunate patients must have gone through. The pro- 
fession ought, in my opinion, to have visited with equal reprobation those 
who perpetrated such shameful esperiments, and the journals which lent 
iliem the sanction of their columns. I beg to record this as my deliberate 
opinion. To give, as a mere experiment, an injection producing frightful 
pain for hours, and copious discharge of blood, is in my judgment a most 
scandalous act, and if the reader will kindly hold a teaapoonful of one of 
t^ chloroform injections in hia mouth for a few minutes he will, I think, 
be of my opinion. I dare say these abominable ti-icks now and then ef- 
fectfld a cure, and so would, perhaps, an injection of pure sulphuric acid, 
or a red-hot wire, with the additional advantage of preventing any new in- 
fection 1^ closing up the urethra. 

Seeing that I never beard an opinion on the subject expressed by 
*"? one, I am ignorant whether people think the evil of this dissonance of 
opinion is past cure, or is so alight a matter as not to require anything be- 
ing done for it. To me it seems that the introduction of such a host of 
new remedies, and the irreconcilable difference of opinion aa to their value, 
"K proof enough that there is some vital defect in our present method of 
trying to get at the truth. The basis on which our principles of treatment 
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rest must be, indeed, ready at any instant to crumble nnder our feet, £ 
all the teachings of authority and experience are liable to be overturned, 
at once, in favor of some new remedy which has not been tested in more 
than three or four instances. In some cases in the literature of gonorrbcea, 
there waa scarcely even this ground for recommendation, as even a most 
cursory examination left it very (lOubtful if the substance in question had 
exerted any influence whatever ; e.g., the evidence about honey and chloro- 
form was of this class ; but if we are ever to attain anything lite accuracy 
in medicine, it will be absolutely necessary to have a better system of re- 
cording cases, the best that I can suggest being what I first suggeat«d quite 
thirtyyears ago, a school of experimenlal medicine, with a system of regis- 
tration for correcting errors of observation. 

The disagreement as to the comparative value of different substances for 
injection has, perhaps naturally enough, extended itseK to the strength in 
which they are to be employed, especially with regard to the nitrate of 
silver, the recommendations about which exhibit such a variety of opinions, 
that it is quite impossible to understand how men can have arrived at con- 
clusions so diametrically opposed. Thus, for instance, while some surgeons 
find an eighth, a quarter, or half a grain of nitrate of silver to the ounce 
quite strong enough, others have not hesitated to use solutions of a scru- 
ple,' or even half a drachm,' in the same amount of fluid ; and it has been 
recommended ' to inject a solution of twenty grains to the ounce not merely 
once, but as much aa twice or even thrice in the twenty-four hours. Even 
this hei-oic treatment was not active enough for those surgeons who advise 
that the solid nitrate should be employed. 

Cold Water Injections. — But whatever the merits or demerits of the nu- 
merous substances and systems just passed in review, they ought now to 
become things of the past, the progress of that obbvion, which sooner or 
later conducts most of them to one common tomb, having been not only 
accelerated in its speed but extended in its sphere of operation by a dis- 
covery which threatens to supersede- all former treatment and to extin- 
guish all interest in the pathology of gonorrhoaa ; for who would waste his 
time in studying a disease which is almost always cured at a single sitting, 
and never lasts more than a few days ? For such are the results obtained 
by Dr. Morris, of Kentucky.* He introduces a catheter with a large olive- 
shaped bulb, the latter being pierced at the shoulders and closed at the 
point, so that the fluid injected flows outward and backward, not into the 
bladder. The catheter being introduced, a pump-syringe is connected 
with it, and about a gallon of water is pumped into the urethra ; after thiB 
a solution of sulphate of 2dne is injectsd by means of a "penis fringe." 

' Jndd: Op. cilat,, p. 6. 

' Outlines of Military Surgery. By Sir George BallingftU ; p. B18. 1855. 

' Berkeley Hill : Op. cilut, , p. 387. 

'Southern Medical Record, Quoted inBriliahMediralJournal, vol. i., p. 194. 1882. 



The results are miraculoiis. Out of twenty-five cases twenty-two were 
cured in twenty-four hours ; one in three days, and another in seven ; while 
that of a drinker, who continued his evil conraeB when under treatment, 
resisted the magical power of the remedies for fourteen days. 

I at once admit that I never heard of any success comparable to this ; 
the achievements of the injections which cure in two or three days fade 
into insignificance before such results ; and gonorrhtea may now be struck 
out from the list of troublesome disorders. "When I was studying this dis- 
ease in the hospitals, and through the kindness of some friends had access 
to a practically unlimited number of out-patients, I never once saw two 
euoeBssive cases cured in the same space of time ; and never saw many 
cases of recent infection in succession without meeting with one, where the 
uiBthra was so inflamed and tender, that the most gentle introduction of 
the silver tubed syringe was followed by great pain and falntness, neither 
of which seem to have occurred in Dr. Morris's practice. 

The method was, however, tried long since, Mr. Windsor tells us,' first 
apparently by Ml Eehquet, who as far back as 1866 i-ecommended continu- 
ODB irrigation by means of a small catheter, kept up for half an hour to 
two hours ; then three years later by Dr. Hewson, who employed a double 
catheter; in 1870 by Mr. Durham, and again in 1871 by Mr. Windsor,^ 
wlio used an enema baU and tube, the ivory end being replaced by a glass 
cjliader, by means of which he irrigated the first three or four inches of 
the nrethra vrith cold water or weak solution of permanganate of potass, 
the results being highly aatisfactory. 

Can Injections bring on Siricture and Orchitis? — To this pertinent in- 
quiry the moat unheaitatiug denial may be given, provided the injections 
be Boitabiy used. Stricture occurs by far the moat frequently among those 
itiio have been treated only with medicines, or with medicines .and injec- 
tions given in a very inefficient manner, and is so rare among those treated 
"ith injections properly given, that in the course of many years I have never 
been able to trace a single case to this source. IVIr. Piiillips found ' that, 
wiiile out of 110 cases 117 had been preceded by urethral discharge, astrin- 
gEut injections had only been used in 49 out of the latter set of cases. 

One would suppose that those surgeons who object to their use on this 
ground would have adduced some facts in proot All these disorders ai-e 
BO common that, with ordiuai'y industry, any writer might have accumula- 
ted materials enough to support his views. But, instead of doing this, they 
content themselves with detailing their fears of what ought lo follow ; they 
never appear to dream of relying solely upon a critical analysis of what has 
followed the use of such meaua, and seem entirely to have lost sight of the 
&ct that the evidence of some of our best observers, of men hke Himter, 

' The Liverpool and Manchester Medical and Siii^ical Keparts, p. 16. 1873. 
' The Manchester Medical and Surgical Reports, y. 53. 1671. 
3 Op. citat, p. 22G. 
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Whateley, Babington, and Bicord, is to the effect that contraction of 1^1 
canal does not result from their employment 

One source of error often meets ua here. A patient contracts a 
rbcea and uses injections for it, perhaps also takes copaiba, cubebs, or si 
thing of that kind. After a time the disease gets well. By-and-by t 
patient contracts another infection, and this, or perhaps a third, fourth, o 
a fifth proves obstinate ; the surgeon passes down a bougie and finds R 
stricture. Now any one who sees many of these cases is apt, however ii 
partial, to think that, after all, there may be some truth in the patient's 
opinion that the narrowing was brought about by the injections. And this 
much must be conceded. In very irritable systems over injectmg with 
quite a short syringe may stimulate distant "portions of the urethra, and 
possibly lay the foundation of stricture, eiteji though not a drop of the Jiuid 
ever goes near the site inhere this afterward springs up. Thus I was con- 
sulted by a gentleman who had been under the care of a well-known sur- 
geon. The surgeon had ordered him a very mild injection of nitrate of 
silver, which the patient had, on his own responsibility, made much milder, 
reducing it to about one-eighth of a grain to the ounce. This he threw u 
several times daily, and then, as the disease did not get better, came to raxA 
The symptoms did not seem to have ever been severe, and there wat 
not much the matter with him. I therefore wanted to give him a 
tion of a grain to an ounce, and to use it myseK, so as to try if I could eil< 
the affair at once. He did not so much object to the strength of the sola 
tion, as to the idea of any person but himself inserting an instrument ii 
his urethra, and I had to content myself with letting him use the injectioi 
which be assured me he could do perfectly welL I found, however, ■ 
he only allowed the point of the syringe to go about a third of an i 
down the channel of the ui'ethra, and that the whole of the fluid streamq 
out as fast as it was thrown in. I told him it was no use to inject in ti 
way, but he was convinced that the method had so far worked well, ana 
that it would suffice for what remained of the disease, so he continued it. 

A few days after I received a letter from him, saying he was suffering 
from great irritability of the bladder and difficulty in making water ; he 
therefore asked me to see him at once. After he had taken a hot bath I 
l»assed down a number eight gum elastic bougie. About four and a half 
inches down the instrument encountered a very tender spot, and there 
was some difficulty in getting farther. It was here, the patient said, that 
he found the obstacle to making water. After twice passing the bougie I 
detached, almost certainly from this spot, a clot of mucus as large a 
extremely small nut. It was ragged in outline, grayish, and speckled w 
a darker color, much as we see in patches of mucus expelled from t 
trachea. The extrusion of this mucus was succeeded by i 
and passing the bougie once or twice more, followed by a couple of inJ6 
tions with a long syringe, completed the cure. 
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Now I consider I am warranted in assuming that, in this case, the in- 
jection aggravated a slight, localized inflammation, already existing at the 
part of the urethra from which the mucus came away. The symptoms 
were more severe, and rose more rapidly to a height than happens in such 
caaea when no injections have been used. But I think it is pretty ciear 
tliat what mischief was done by the injecting must be put down to the 
iiritatiDa set up at the mouth of the urethra, and not to the action of the 
fluid, as none of it could have reached within four inches of the tender 
part. I think too, aft«r weighing all the circumstances of the case, that 
it is very probable stricture might have sprung up at tbe spot from which 
the mucus came. Some amount of temporary narrowing had indeed al- 
ready begun. 

A gentleman, who had previously suffered severely from gonorrhoea, 
contracted a fresh discharge while travelling in Belgium. Desirous to cut 
it short as quickly as he conld, be procured some " bru" and injected it 
several times a day wjtb a short syringe. At the end of a few days he be- 
gan to auifer from esti-eme irritabihty of the bladder, difficulty in mating 
water, bleeding after micturition, dull pain over the loins, languor and 
lossof appetite. In this state he returned to England, and almost directly 
niter his arrival consulted me. I found him very low, with a weak quick 
pulse, a thickly coated tongue and almost total loss of appetite. A speci- 
moE of urine, which he brought, was almost chocolate colored from hema- 
tnrifl, and this state of the fluid continued for nearly a fortnight. A num- 
ber ds bougie passed with great difficulty. Two or three years previously 
I had several times passed a large sized instrument with ease. 

I oouid add more cases, of which I have seen several, but I pass on to 

the consideration of another fact of which I have also seen several instances, 

vliich ia that over-injecting with a short syringe will sometimes bring on 

spfismodic stricture, great irritabihty of the posterior part of the urethra, 

sad a good deal of constitutional distiirbance, even when there is not and 

haa never been any gonorrhcea. Thus a gentleman was recommended to 

inject himself, for spermatorrhcea, with the long urethral syringe ; but not 

feeling at all assured as to the possible results, he left out the detached 

tuba and injected with the syringe only. He had only done this " once 

or twice," according to his account, " at an interval of a day or two," when 

he was attacked vrith pain about the prostate, considerable difdculty in 

making water, great disturbance of general health, loss of appetite, head- 

ibe, and vomiting. 

Of course there are many cases to which such an explanation as that given 

of the first case would not apply ; those for instance where the nitrate solu- 

tiou is apphed all over the urethra. Here 1 believe the explanation of the 

problem is to be found in the inabdity of nitrate of silver to cui'e gonorrhcea 

without tbe aid of other means. My conclusion would be, that the oon- 

tjsctioii is not caused by the employment of the nitrate, but that it invari- 
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aWi/ ensues in a certain percentage of cases when treatment fails to arrest Ih^^ 
discharge. 

In five cases I have traced stricture to the abuse of chloride of zinc iifc__ 
j'ections, and twice to over-strong injections of the perchloride of mercur^^ 

My reasons for ascribing the contraction here to the injection are, that ^ ~ 

every instance tlie fluid used was either so strong, or thrown in so often, th ^ 
severe pain imd difficulty in making water were set up at the time ; and th^^^ 
also, in every instance, ou the subsidence of these symptoms, a bougie vr~~~i 
passed and nari-ovdng was found to have begun. 

If injections bring on orchitis, how is it that they scarcely ever prodiz 31 

this effect when given within thefirst fortnight from the breakingout of ^^Bf] 
disease — the very time when they induce the most pain ? M. Diday f^^vzi 
M. Ricord have never seen this com phcation before the fifteenth day,' ^^^m 
I have not observed it in nay practice so early as this in a single instadz^ce 
though M. Le Fort noticed it ' twenty-foiu: times during the first week ^uf 
of sis hundred and forty-five cases. If the strength of injections is Jig 
object to be dreaded, how does it happen that, in the cases mentionec3 ia 
Table V., where eighteen persons were treated with solution of nit37a(e 
of silver, ten grains to an ounce, no symptoms of orchitis were induced 
in any instance— a result I liave since repeatedly veiified, not indeed 
altogether from my own practice, for I have always dissuaded patients froia 
such a step, but from observing the effects in the hands of others? 

I must now, upon the lowest calculation, have given with my own hands' 
injections of nitrate of silver several thousands of times in gleet and spermii^^ 
torrhcea, and as I have not yet seen orchitis or stricture arise from doiq 
BO, I am inclined to think that such a result is not to be expected whenQ 
operation is properly performed. 

When a patient has neglected a gonorrhcea for some time, say three or 
four weeks, or has been for a time trusting to medicines only, and in 
consequence of not deriving from them the benefit he expected, takes to 
injections, it will sometimes happen, tbat so soon as these ai'e begun with 
orchitis comes on ; and I need scai'cely say, that should this comphcation 
occur at any period when these remedies ai'e being used, it ia at once 
ascribed to their employment. I am rather disposed to think, that in some 
of those cases the use of the injection does hasten the appearance of the 
swelling, but that it cannot be considered as the sole, or even the chief, 
cause. Even as an exciting cause its agency must, I apprehend, be limited 
to this, that it calls forth what would have kappenied spontaneously ai a later 
date. I have not found orchitis more prevalent under such - drciim stances 
than where medicines alone were trusted to ; and my experience is, that a 
I certain percentage of this complication will happen under any system of 
* treatment which does not cut short the gonorrhcea within a few days. 

' Exposition critique, p. 484. 

'Medicul Times and Gazette, vol. ii., p. 53. 1869. 
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In contrast to tlie authors who declaim so vaguely, Mr. Johnson gives 
us ' something tangible. Out of the fifty-nine cases of orchitis which he 
qiiotes, sixteen were known to have used injections, and nine had taken 
copaiba. Out of thirteen cases of swelled testicle admitted into Guy's Hos- 
pital twelve had followed gonorrboaa. Of these twelve, patients only one 
had used injections. Four of them had taken copaiba, but only one of 
them had succeeded in checking the gonoiThcea with it." The renaaiuing 
seven bad neither used injections nor taken copaiba. Facts then, here, are 
against the supposition that these remedies possess any such power. 

I presume it is unnecessary to discuss such questions as the power 
of injections to throw any infection into the system, or produce a metas- 
tasis of the disease,' or do harm by checking the purulent running. Such 
docti-ines might do very well for a country nurse, or the feeble-minded 
class of persons who encourage bomisopathy, or join anti-vaccination. 
leagues ; but I need scarcely say that the opinions of such people, when 
utterly unsupported by truth, do not require discussion. Farther, I am not 
aware that the questions themselves have ever been supported by any rea- 
sons. Therefore as I shall have, later on, to examine the question of metas- 
tasis more fully, I pass by this part of the subject, simply remai-king that 
what is really wanted, is not the putting an end to frivolous objections, but 
to the gonorrhcea, and that without giving pain; and in the shortest possible 
space of time. Long ago Hunter pointed out 'that injections could not 
possibly drive the disease into the system, because the poison resides in the 
secreted matter. 

A very similar kind of dread prevails about checking gonorrhcea at all 
in the acute stage. Mr. Johnson says that at this period of the disease 
"the more discharge the bettei-." But it is certain that the more dis- 
charge the more extensively and severely is the ui'ethra affected, and, 
^'^lerie paribus, the longer does it take to cure. Besides, it is utterly im- 
pOBsible to suppress a discharge except by means which make the mem- 
■''Bne secreting it healthier, and it is difficult to understand how that can 
^ injurious to the patient Very strong remedies used for the purpose of 
trying to cure gonorrhcea may do mischief ; but it is because they set up 
pain and irritation, not because they stop the dmcharge. 

TVe might, I think, deal in the same way with the question of not giv- 
"^8 injections till the acute stage has passed off. Mr. Berkeley Hill, one of 
"*e most recent writers on this subject says" that "recourse to them 
should never be had until the acute inflammation has completely sub- 
^ded," and I suppose it may be safely said that Mr. Hill is here the expo- 
i^^nt of a wide-spread belief But, even with authorities against me, I 
ittUat maintain the opinion to be groundless. I have for years employed 
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Op. ciUt., p. 197. 'Q\tf» HoBplUl Beports, 3d Series, vol. viil., p. 467. 

' Howard : Op. aiUt , voL iii., p. 128. 
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injections bo soon as ever I could obtain the pattent'e consent to lot me i| 
them, and have never in a single instance had to regret doing so. 

Nitrate of Silver. — Of all the substances ever yet employed for injec 
tions this is, to my thinlting, the best. I have seen a great number of ix 
jections tried, and have one time or other tried a good many myself, but 
have never observed any exercise such a marked control over gonorrhea 
as a solution of nitrate of silver, properly given, and of the prop^ 
strength. Tet it is used by comparatively few practitioners, and it is ■ 
uncommon thing to hear surgeons say that they have given it up in cons 
quence of failing so often with it, or from its bringing on stricture. T~] 
latter objection is, I think, already got over. The former merits decid_. 
attention. 

I am not sure about the matter, but I believe the merit of first usi_i 
this powerful remedy is due to an East-India surgeon,' who, being ^ 
tained for some time " on the island Madagascar," about the year 17 S 
practised on the natives ! Certainly 

" rUi robur Bt as triplex J 

Circa pectus emt" ■ 

He used to dissolve three grains in half a pound of soft water, and thic3a 
it a little with powdered coral. But it was too bold a flight for the pby" 
cians of that day, and even for those of a later date, so that for sometliii 
like a century afterward this valuable remedy remained almost total 
neglected. 

When aided by medicines and employed at the very outbreak of tt 
disease, and particularly in mild cases, it will often cure gonorrhoea wifc 
great rapidity. This fact I think no one will deny. In some instances iC 
action is so sudden that on the very nest day only a slight gleet remains 
which soon vanishes under the influence of any mild astringent. Even i0 
it fail, it generally so alters the action of the parts that very simple mean* 
will remove the dregs of the disease ; and, in point of fact, much greater 
progress toward a speedy and lasting cure is often effected by one in- 
jection, than by the most heroic employment of antiphlogistic medicines, 
rest, and low diet But it does not always, or indeed often succeed when 
used aJone, and then in bad cases the disease wiU go on, and stricture wiU 
set in, or some other complication will ensue, and the sui^eon is blamed 
for using injections, "driving the disease in," and ruining the patient'i 
constitution. 

That its power, as a purely curative agent, when employed withou' 
the aid of other means is, in the general run of cases, very limited, I an 
quite satisfied. As an instance out of many others, I selected eighteen pa 
tients who were anxious to be cured at once, at all risks ; they vrere fl| 
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jected with a solution of nitrate of silver, ten graina to an ounce ; a dose 1 


of calomel and opium, with a purgative draught was ordered, and the foi- 1 


loving results were obtained : ■ 


Table V. M 


Cases treated with Strong Injections of Nitrate of SUver. H 




Nnmbeiof 


Nunes. 


d^'^e'hld' Symptom, and result. 




lasted. 1 


J. B. 






discharge. 


J.N. 


90 Pain and scalding lessened. Improvement ; still 




some discharge. 


S. R 


270 1 Much pain and scalding ; little improvement. 


H. H. 


29 Some pain ; great improvement ; discharge les- 
sened. 
17 Great pain ; discharge much lessened. 


J.W. 


EL C. 


35 1 So much pain caused that he refuses to have 




another injection. Discbarge lessened. 


J. a 


6 Great pain for four hours after ; no discharge to 




be seen ; cure. 


a. 


14 So much pain that he will not be injected again. 




) The discharge is le^ened. 


KG. 


14 


Great pain ; the discharge went away and then 
returned, but it is lessened. 


B. 


10 


So much pain that he has no desire to have it re- 
peated ; speedy cure. 


W.N. 


18 


Great pain ; the discharge is gone. 


HE. 


23 


Discharge almost gone ; irritability of the urethra 
gi-eater ; rapid cure. 


H.H. 


60 


Not much paiu ; the discharge lessened. 


ttO. 


130 


Pain for three" hours ; the scalding increased ; 
discharge lessened. 


E.T. 


21 


The pain trifling ; pain and uneasiness in the penis 
and scrotum relieved ; the discharge afmoat 
immediately lessened. 


J. a 


5 


Great pain ; Uie discharge was stopped, and then 
slowly returned. 


IT. 


a ' Lost Bight of. ■ 


W.H. 


42 Lost siffht of. ■ 


Here, then, we see that out of the eifjhteen twowere immeitiately cured, H 


aal in Bine others there was a considerable improvement ; some of them, H 


indeed, were quiddy freed from their makdy, though they had long suffered H 


under it Of the remaining seven, two disappeared without giving notice, H 


and the residue were not cured for a long time. H 


fm. -^ 
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Subaeqoent experienoe has oolj teii<ied to corroborate the conclusi(>— ^i^ 
then amT«d at Orer and over again patients have applied to me w^^Stii 
the request that I would cure them with a strong injection and withoKHi^u^ 
medicines, bat the result has generally been that I was obliged to reB^^^^oi^^ 
to the use of the latter, and that the injection tailed. Many facte corroa^rraoV 
orating this statement have been communicated to me ; from among the^^^'<' 
I select the following. A physician told me that he had, in his own cne^K-^se, 
when a student, attempted to cut short a gonorrhcea by means of a stroiK: -^^ng 
injection of nitrate of silver. He did not know the exact strength of tC-^^^tht 
solution, but it was at least fifteen or twenh* grains to the ounce nr*' ^""^ 
might have been more. Pain of the most violent kind was at once set u_«=-«p 
Two or three days after he noticed a dark substance, like a slough, p i — • -^ ■ro 
trading from the urethra. Taking hold of this he gradually drew it oic;-*" ut 
So great was its length that it seemed to be almost endless, and he a^^»^s- 
sured me that it proved to be five inches long (!) yet the gonorrhcea wex; -^ut 
on utterly uninfluenced by the violent action which had been set up in th^C^e 
urethra." 

The late Mr. Acton's experience was certainly very different. '^^3e 
generally found two strong injections of nitrate of silver quit« suffioien '■ 
He seldom had recourse to a third, and his patient was " quit of a troubl^^- 
some complaint in a very few dava." ' 5L Diday, who employs strong iiz»^ ■ 
jections, speaks ' quite confidently of curing the disease at a single sittin^^ 
with an injection ("d"vm sen! coup de piston" . . . "en une 85=— 
ance ''). His one injection, however, really means two, or what he calls 
a " seance d 'injections," one being required to clear the way for the otherv 
The curative injection is a solution of the nitrate, not quite ten grains to 
an ounce (tiu^e decigrammes of the nitrate to eighteen grammes) of dis- 
tilled water. He injecte about a drachm of this, keeps it for about » 
minute in the urethra, and all is finished. Of course this applies to cases 
seen at an early stage ; but still, as I understand M. Diday, when the dia- 
ease is uimiistakably there. His later experience, however, seems to be 
rather different. 

According to what seems a very trustworthy report ' of twenty cases 
treated in Edinburgh Castle by Messrs. Johnson and Bwtlett with injec- 
tions of nitrate of silver, twenty grains to an ounce, the results were as 
follows : One case was discharged cured in three days, one in five days, 
one in six, two in ten, four in fifteen, four in seventeen, four in twenty, 
one in twenty-five, one in twenty-eight, and one in forty-two, the average 

' ZelHSl relates a case far aurpafising this. He saw the whole mucous membrane of 
the urethra (I) cast off, under violent bleeding, like a sheath (irie ein Schlaueh), from 
a young physician having imprudently thrown in a strong solution of caustic. Wienar 
mediiinische Wochenschritt, S. 100. 1879. 

' Op. oitat, p. BO. " Exposition critique, p. 88. ' Op. citat., p. 81. 

' Edinburgh Medical and Surgical Jonmal, p. 263. 1818. 
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time for a cure being seTenteeu clays and a tenth. These statietios do not 
differ ao widely from those which I obtained, though they nre in utter con- 
flict with what M. Diday and Mr, Acton tell us. 

Chloride of zinc, first proposed, I believe, as an injection by M. Gau- 
driot,' was at one time strongly recommended by the late Mi-. Lloyd, of 
St. Bai-tholomew'a Hospital. It is not often that there happens such a 
success with any novelty in the therapeutics of gonorrhcea as occurred in 
this instance. According, however, to a pretty general rule, the perform- 
ance, when the remedy came to be fairly tested, proved to be so much be- 
low the expectations raised, that the choride fell into very unmerited dis- 
repute, 

During the winter preceding the appearance of Mr. Lloyd's lecture 
recommending the chloride, I had been engaged for several hours nearly 
every day in esamining the value of certain substances as inj ections. Among 
these was the salt in question. As, however, my observations ran quite 
counter to those of Mr, IJoyd, I never had the least idea of claiming any 
priority ; in fact, I could not claim it, because I never discovered such valu- 
able properties in this salt as he did. 

The patients on whom the chloride was used were seen daily, Sunday 
excepted, They were injected at each visit with a solution varying in 
strength from one to ten grains in an ounce of distilled water, and every 
eftbrt vra.s made so to regulate the strength of the injection as to avoid 
giving anything like severe pain, while a decided, though sUght sensation, 
lasting from a quarter to half an hour, was aimed at. The patients were in- 
structed in the use of the syringe, and furnished with a weak solution of 
the same salt to use at home. The disease was at the same time combated 
with aperients, salines, and in some cases copaiba and turpentine, and the 
patients were dihgently questioned as to every indulgence in diet, drink, 
and sexual intercourse. 

Notwithstanding aU this care, more pain was caused than with nitrate 
<if silver or sulphate of zinc, while the disease did not disappear more 
"Quickly. In some cases it proved inefifectuaJ, and had to be superseded by 
nitra(« of silver or blistei-ing ; in two stricture sprang up, and some patients 
Jeft disaatiefied, so that I was induced to give it up ; in one or tavo instances 
"uly' was it of benefit when the nitrate of silver failed. I tried weaker so- 
'Utions, commencing with a quarter of a grain to an ounce, but after two 
years' careful examination I was compelled to return to the conclusions 
pi^viously arrived at, namely, that, (Uteris paribus, the chloride is equal 
out not superior to the acetate and sulphate ; and I may mention that I 
■lave Been so many cases in which stricture foUowed, either from the chlo- 
ritle possessing no proper control over the disease, or from its really ad- 
ding to the existing irritation, that I think its action ought to be carefully 
Watched 

' Janmal des ConuaiEsanceB mediculcs, Se])tumbre, 11440, 
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Wheii used of the proper strength — that ia, so strong as only to pro- 
duce traneient pain, no one of the Baits of zinc appears to me to possess 
greater curative power than another, but in respect to the amount of suffer- 
ing tliey may entail, when used too strong, they differ more widely ; for 
while the sulphat* produces a sharp fleeting pain, seldom difficult to en- 
dure, that from the use of the acetate is more severe, and I have seen abso- 
lute torture arise from the employment of the chloride, even in a solution 
of moderate strength. One patient said that, " if it were not considered a 
liberty, he would beg to ib^w my attention to the close resemblance 
between the sensation induced, and that which he should fancy would 
be brought on by passing a red-hot knitting-needle along the ure- 

Hence I am inclined, in caeea where there is much pain, to prefer the 
sulphate ; if very little pain be present, the chloride may be prescribed. 
As to the sulphate of alum, the sulphate of copper, and one or two other 
substances of the kind, on which I foohshly wasted my time and that of the i 
patients, I am disposed to consider them as of very inferior value. A tabu- 
lar view of the results of injection of several substances is given fi-om Mr. 
Judd's excellent treatise at page 118, and the reader can compare it, if he 
likes, with what I have statecL 

I have been so often questioned, both by surgeons and patients, as to 
how injections act, that I seize this opportunity of publicly avowing my 
total ignorance of the subject. My readers wiD be good enough to bear in 
mind that no instrument as yet contrived, even one so valuable and elabor- 
ate as the endoscope, enables us to examine more than a portion of the ure- 
thra, and that only for a veiy short space of time. Nest, I suppose, it will be 
admitted, that to observe ivith precision what is being done in such a mat- 
ter, the surface operated on must be seen. In that case, a man must be able 
to took bodily doum the urethra for hours, or right through its walls. Far- 
ther, it would be necessary for the eye of the observer to possess a special 
magnifying power of from 225 to 450 diameters ; otherwise all that could 
be seen would probably be a certain amount of punctate redness of Uie 
urethra, the formation of a filmy coat of white deposit (supposing the ni- 
trate were u#ed), followed by increased redness and then a somewhat paler 
hue than before. When, therefore, I find a writer attempting to explain 
the action of these fluids by the hypothesis that, " by arresting the dis- 
chai-ge they relieve the urethra from the stimulus of the vh-us," ' or that 
they " close up the orifice of the ducts " (what ducts ?), or that they " dry 
up the discharge without curing the inflammation," when the discharge 
arises solely from the inflammation, I really cannot help thinking that such 
statements do not tend to i-aise the character of medicine among sensible 
men. If I were pressed to give an opinion on the matter, I should feel 
tempted to say, that I do not believe any person knoivs how injections act, ^ 
' Babiniiton : WorkB of John Hunter, vol. ii.. p. 208, 
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and ih&t, in the present state of medicine, any explanation muBt simply 
mean theory founded on personal conviction. 

I think it just possible that the modus operandi is aa follows :■ The se- 
cretion of pus is equivalent to exalted action in the mucous membrane of 
the urethra, which means that there is an accumulation of vital force at the 
part, for there could be no secretion without motion, and without force 
heing applied there could be no motion. Now it eeems pretty clear that, 
^Hle a part will go on with a certain amount of morbid action for a time, 
the apphcation of certain agents to this part being superadded, so as to 
produce a sudden increase of this morbid action, a rebound takes place ; 
and, 08 the action oi the agent subsides, the part ia found less capable of 
continuing the morbid action for the time, or, in other words, there ia less 
Bceiunulation of vital power in it. I have repeatedly traced this form of 
action, for instance, in the application of a blister or galvanism to a alug- 
^ ulcer ; the influence of erysipelas on the same disease, and on lupus ; 
the operation of a blister in gleet, and in some obstinate forms of tinea ; 
wheiB the morbid action is first increased and subsequently diminished by 
one and the same agent ; and in a series of lectures, published under the 
title of " The Laws of Life," I have gone*pi-etty fully into the question. 
Bat any lengthened digressions on such a subject would be quite out of 
place in a work like this, and I therefore gladly revert to the more practi- 
cal part of the subject, and give in a tabulated form the results of my trials 
with the chloride. 

Table VL 
Cbsea {realed with Injections of Chloride of Zinc. 



Nit. pot. c. p. 
lineB and aps- 



Atthe end of 15 daji 
little improvement 

Swelled teeticle. In 21 
dajH diaahaige gone. 

lip improvetaent on 
aSth day. Treated 
then with pnrgativM 
and nitralei. Cored 
in aboat 52 dajg af- 
ter. 

Jfo improvement at 
the end of 27 dajB. 
Left. 

;. The plumb a«et. waa 
used for 12 dajs, and 
then the chL zinc, 
I which almost cnred 
1 him in 2 dajB. Left 
I not quite well. 
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Kame. 


prevtonilr 


Cbanctet 

OfUlBdtaMW. 


Btnnethoi 
injection. 


Trentmrnt. 


- 1 


J. s. 


11 


Severe. 


gr. iJES. and 


Pot nit. 0. pulv. 


Severe pain; d9 








ij- 


ant ; pulv. «i- 
lin., et«. 


in 3 days, but re- 
turned. Ontheaiat 
day Btm a little gleet 


C. L. 


13 


Ordinary. 


gr. iij. and 


Pot nit 0. pulv, 


Gave bim eo much 








ij- 


ipeoao. c. 


pain he would allon 
it no longer. 


A.B. 


31 


Ditto, first 


er.ijM.adx. 


Sulph. magnea., 


la 8 days there itaa 






clap, 




pulv. BDd. c. 
opio puiv. sa- 
lin. 


and thia remained 10 
daya after, when he 
left me. Gr. x. gave 
only Bligbt pain. 
In 8 days discbarge 


as. 


4 


Severe, 


gr. J: 


Pnlv.B»lin.,pot 






Bscond clap. 




nit. 0. pulY. 
ipec. c 


had diminished, but 
Bwelled testiolecame 
on, and he left ma. 


D. M. 


3 to 4 


Ordinary. 


gr. yij8s. to 


Pnlv. aalin. 






months. 




ij 




in 11 daya. 


J. M. 


G 


Ditto. 


gr ij. Bd iv. 


Ditto, pot nit.. 


At end of 37 days dis- 








aad tlien 


miat. Balin. 


charge atiU thick, pn- 








tTvijsa. 




rulent, and greenish. 


T. H. 


4or5 


Ditto. 


gr, j. to ii]. 


Salines, pnlv. 
Balii... miht 


Caustic pastilles bad 
to be resorted to ou 










cop. c. tereb. the 15th day ; the 






















prolonged bj his ab- 












Bence for a day or 












two. Cure in 63 days. 


B.L. 


Not 
known. 


Very mild. 


gr- ij". 


MiaLooid beni. 


Left the next day. 


8.L. 


Ditto. 


Mild. 


gr. iij. to 


Ditto, pnlv. 8p- 1 Discharge diBappearad 








viJBS. 


lin., bark and 
acid. 


in 6 dayiL But ft 

back and lasted J 
days. 


W.H. 


81 


VeryaeverB. 




Ditto, ditto, pot. 
nit. 


On the 40th day ti 

discharge was SU 
bad. He then left.' 


6. 0. 


10 


Ordinary. 


gr. ]■- to V. 


Pnlv. flalin. 




T. J. 


49 


Very mild. 


Sr.j- 


Sod, phos., sod. 
Bulph.. and 
mist, acid benz. 


The discharge Wl 
nearly gone by tli 
0thday,whenhelei 


a. A. 


Not 


Severe. 


gr. jsB. to V. 


PuW. aalin.. 


On the SOth day li 




mwted. 






mi at pot 
chlor., Uno- 
tnre of steel, 


left as bad BB ever. 


0. H. 


A few 


Ditto. 


gr-i- toij. 


it acid benz., 


38th day no betta 




days. 






pot nit c. 
pnlv. ant. 
pulv. ealin. 


This case was fi 
lowed by Btrioturo.' 


W. T. 


8 
months. 


Ditto. 


gr. j. to V. 


Pnlv. Balin, etc. 


Stricture detected < 
the 75th day. 


E.B. 


3 


Ordinary. 


gr. ]. 


Polv. Balin.,bit- 


The discharge gone 1 




monthB. 






iBTS and acid. 


10 days; a little glM 
from lime to time. 


T. 8. 


Not 
marked. 


Ditto. 


gr. T. 


Mist, pot ao. 0. 
rheo. 


Left next day. 


^^K' 
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In conclusion, I may say that I think very favorably of both the chlo- 
ride and sulphate of zinc, employed as odjuucts to other treatment. The 
mode of thus using them will be examined farther on. 

The reader can now compare the average results of treatment, as put 
dovm in those tablea, with those in a series of cases extracted from 
Ricord'a "TraitiJ Pratique," and from Mi-. Judd'e work.' The first column 
of the three in Table Vn., compiled from cases in the "Traits Pratique," A, 
marks the number of days between the date of infection and the enti^ of 
tlie patient into the hospital. The second column, B, means the number 
of days the patient stayed in the hospital under treatment. The third 
aiionm, C, contains the principal remedies used. 

Table VH 
Cases Ireaied by Sioord. 



25 



Injections and cubeba. 

Copaiba. 
Copaiba. 

Injections of alum. 
Inject argent nit. 
Inject, argent, nit. 
Ditto and copaiba. 
Inject, zinc. sal. and cu- 



31 Cubebs, steeL 
41 Cubebs and injectiouB. 
21 . Inject, arg. nit. and co- 
paiba. 

Cubebs and inj, arg. nit. 

Cauteriz. and copaiba. 

Cauteriz. inj. cubebs. 

Cauteriz. cubebs. 

Inject, plumb, diac. co- 



Injeot arg. nit. 

Inject, arg. nit copaiba. 

Ditto. 

Inject, zinc sulph. 

Cubebs and inject arg. 
nit. 

Inject. 

Cauteriz. and cubebs. 

Inj'. plum. diac. and co- 
paiba. 

Copaiba and cauteriz. 

Argent nit and co- 
paiba. 

Ditto. 

Cauteriz. 

Inject and copaiba. 

Inject arg, nit. 

Inject zinc sulpL and 
copaiba. 
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Cases treated by Judd, showing the duraiion of TreatmerU under varioua hinde 
of Injections. 



BubsUnoea used. 



S s SoL liq. plumb, and est belladonme. 

G- 
S- 

. Tinct. f erri o. aqiiA. 

cubebe ancl copaiba. 
SoL arg. nit 

" " copaiba, 
Ext. cubeb. 
Inj. zinc, sulpli., bals. cop. 

Idj. zinc, sitlpli., bale. cop. 




By twice udng 
injection, in 

one evening. 



The average time for cure ia much below anytliing I have Been, 

Nitrate of Silver I^tUles ISoluUe Bougtea). — In the first edition of this 
work, published in 1852, are some briefly detailed notices of attempts to 
cure obstinate gonorrjioea with pastilles. The marked effect produced by 
frequently repeating injections led me to hope that, if the action of such a 
salt as the nitrate of silver could be kept up for some hours, a more speedy 
cure might be obtained. For this purpose postillea or small bougies, con- 
taining sometimes a grain, sometimes half a grain, of the nitrate, mixed 
with powdered gum arable, were made into a paste, and after being shaped 
like a small bougie, an inch and a half to two inches long, were, while still 
Bofti oiled and introduced into the urethra. In the course of from two to 
five hours they dissolved, but instead of effecting any improvement, they 
either produced no change at all, or else brought on an aphthous state of 
the mucous membrane, such aa is often seen after strong injections of ni- 
trate of silver have been used, and equally diffictilt to remove. In some 
instances they occasioned such discomfort, that the patients were glad to 
remove them, or to expel them by making water. 

Four years after the appearance of the second edition, and fourteen 
after that of the first edition, of this work, mention was made in tbe Jlfir- 
ror of the Practice of Medicine and Sv-rgery ' of the use of soluble bougies I 
in the practice of Sir Henry Thompson, who was trying them in the treats J 

'Liaoet, vol. i., p. 513. 1888. 
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nient of gonorrhcea at UDiversity College Hospital, and who had himself 

bug previously informed me that he had read the fiist edition of this 
■work, There he must have seen the reasons assigned for the experiment. 
Some short time after, Mr. Henry Smith stated ' in the same journal that 
two months previously Mr. Cooper, of Oxford Street, had suggested to 
lim the idea of employing the substances used for injections in gonor- 
rhcea in the form of bougies of cacao butter ; and again, subsequently to 
ihig, a letter appeared ' from Mr, Edgar Browne, of Liverpool, saying that 
he bad used such bougies before either Mr. Smith or Sir Heniy Thomp- 
son, and that he was led to do so from observing the beneficial effects of 
Iwugiea smeared with lard ointment or medicated glycerine. Sir Henry 
lliompBon pointed out, in reply to Mr. Browne, that medicated bougies 
made of was, in which some active chemical agent had been dissolved, 
were used even before the time of Wiseman, From this time forth, a 
passing extract from some foreign periodical excepted, the subject dis- 
appears from the Enghsh joumalB. The idea 'waa, however, as we ah^ 
see directly, eagerly caught up in Germany. 

The material used for the bulk of the bougie was, in Sir Henry 
Kiompson's experiments, cacao butter, which, as it melts at a tempera- 
ture of 100° Fahrenheit, is perhaps the best that could have been selected. 
The other ingredients experimented with were, for each bougie, a quarter 
of a grmn of nitrate of silver, a grain of tannin, two-thirds of a grain of 
aratnte of lead or ten grains of nitrate of bismuth as astringents, and two 
paina of belladonna or opium as a sedative. The walla of the urethra 
were pressed against the bougie by means of a pad of Taylor's stout lint 
and a slip of adhesive plaster, with the view of squeezing the melted bou- 
gie into the laeuniB of the urethra. Judging from the recorded effects, I 
im of opinion that the pastillea are cleanlier, and that i-:,. ther can be con- 
sidered very ef&cacious, 

Mr, Watson Cheyne, considering that the lingering of organisms in 
tie urethra may satisfactorily accoimt for the continuing of the disease, 
has tried' the effect of destroying these by means of antiseptic soluble 
bougies, containing five to ten grains of iodoform and ten grains of euca- 
Ij-ptus oil, followed by injections of boracie acid or eucalyptus emulsion, 
and with the same unvarying good fortune which seems to wait on all 
essays of this nature. In four or five days the discharge becomes mucous, 
and ceases altogether in a week or ten days ; there being, I presume, 
neither failures, comphcations, nor after-results ; while Mr. Brindley 
James' seems to have been a trifle more successful than even Mr. Cheyne, 
his patients getting well in about a week. Yet, gratifying as such success 
may be, we must, when we remember that Dr. Morris cured two-and- 
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twenty cases at a single fiittmg, decide Uiat we have arrived at Gnahi 
and that any further eaaays with soluble bougies are a meaningless wi 
of human time and talent 

3. Glycero-Taniiin Sods. — Professor Sigmund tried the bougies in 
cases, but with unfavorable results.' Dr. Schuster also made somi 
tempts with them,' but found that the plaster by which they are kept in 
ia troublesome to apply, while, if it shp o£^ the cacao butter dirties the 
patient's linen in a very unpleasant way. He therefore substituted glyce- 
ro-tannin rods, three to four inches long, which could be pushed right 
down the urethra. These rods are well rounded at the end, and each 
one contains two grammes of tannic acid, twelve centigrammes of opium, 
and sufficient glycerine to make these ingredients up into a proper con- 
sistence. They are prepared for use by dipping in hot water, and are 
only kept in the urethra five to ten minutes. These rods seem to have 
acted very well in Dr. Schuster's practice, curing the cases quickly, 
not bringing on either orchitis, inflammation of the neck of the blad< 
of the bladder, or prostate. 

Tomowitz, however, who tried the rods in fifty cases,' did not find 
them so easy to introduce as the readers of Dr. Schuster's paper might 
im^ine, or more efficacious in acute gonorrhcea than ordinary treatment, 
but more useful than the latter in cases of gleet ; and Dr. Adolf Stem, 
who gave Schuster's plan a fair trial in a leirge number of cases,' never in 
a single instance, where he watched the patient closely, achieved the cure 
of acute gonorrhcea in less than four weeks. Often the time required was 
fi.-om five to eight weeks, so that in respect to shortness of duration he did 
not find it in any way superior to injections. He had no better success 
with the rods in gleet, and never once noticed any of the wonderfully rapid 
cures related by Dr. Schuster. He found that the rods, though easy 
enough to introduce, were difficult to make, and left staius on the linen 
which could not be effaced. He very properly condemns Dr. Schuster's 
proposal to use them twice a day as impracticable, but agrees with him in 
observing that their employment ia not followed by orchitis, the only point 
on which the two observers are in accord with each other. 

Dr. Oidtmann, of linnieh, haa tried a very similar mode of praci 
or rather one which might be described as more «kiii to the armed bouj 
using bougies smeared with a compound of Goulard water, lunar cai 
and spermaceti ointment, and afterward dipped in a mixture of cod-Ui 
oil and glycerine, the paste thus formed being left in the urethra. 

' Dar pracliBcha ArzL Quoted In Praotitioner, toI. i. , p. 873. 1869. 

•ArchiT fur Dermalologie, B. ii., & 176. 

■Allgem. milit. nrztl. Zelt., No. 46. ItJTO. Quoted Is Aichiv fur Denuatologie, 1 

m., 8. «. 

* ArohiT far Dermatologio, B. v. E, 602. 

' Der practisoha Arit, 9. 1808. Quoted in the Practitioner, 384. 1368, 
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Oidtmaim Bpeoke of this method as ciiriiig rapidly and mtliout pain. The 
injection of starch and glycerine, mixed to a creamy conaiateiice, recom.- 
mended by M. PaillasBon, may rank in the same category. Of both plans, 
however, I find no later notice. The reporter of the London Medical 
Secord, commenting ' upon an account by Dr. Lorey of the cure of twenty 
Bu«!«88i\'e caeeB by means of gelatine and gum bougies containing some 
tienipeutic ingredient, probably sulphate of zinc, says that an extensive 
hial of them at the Lock Hospital showed that, though occasionally useful 
in gleet, they are more uncertain than injections, and sometimes cause gi-eat 
imiation. In two cases swelled testicle came on, and in several the dis- 
chsrge, which had stopped under theii' use, returned aa soon as they were 
left oft 

And now, in order to bring into as narrow a focus as possible the argu- 
ments for and against all the systems of treatment as yet discussed, I shall 
tij if I can reduce them to a few aphorisms, in which, indeed, if I could, I 
would have written the whole work ; for I imagine that man like, above all 
tliingB, not only to see at a glance what an author has borrowed and what 
he has found out for himself, but to find his meaning tersely and cleai-ly es- 
pwssed ; and in no way can this process be made so easy as by condensing 
Ilia views into these compact forms of speech which, " except they should 
be ndiculous, cannot be made but of the pith and heart of sciences." The 
Mndusions, then, which I venture to draw, are — 

!. That all the remedies yet enumeratecl, though adequate to cure by 
far the greater number of cases, still leave many unrelieved. 

2. That while many are undoubtedly valuable, some of them are disa- 
greeable, some dangerous, and some superfluous. 

3, That there are no rules to guide us in diatinguiahing, at the outset, 
toM cases which are, from those which are not, amenable to these reme- 
dies. 

i That where so large a list of remedies is given, some attempt ought 
to be made to decide with accuracy in what cases each remedy should be 
tried ; which as yet has not been done, so that every cure obtained is only 
fin additional source of confusion, 

E. That the reputation of injections has been injured by the want of 
any certain rules as to the relative value of the different substances em- 
ployed, and the strength requisite in different cases ; thus leading to the 
indiscriminate application of different substances in solutions of the same 
strength on the one hand, and on the other, to the equally indiscriminate 
application of injections of the same strength to cases not equally fitted to 
bear them. 

That the treatment has been made secondary to disputes about the 
nature, soiu-ces, and history of this disease, and to speculations, for they 

1 1873, p. 302. 
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deserve no better title, about the action of medicines ; whereas t 

of disease ought to precede all other considerations ; for however great 

may be the value of science, the welfare of man is a still greater object. 

7. That rash as each an opinion may seem, I do not fear to say, that I 
doubt whether man will ever discoixr drugs superior in their j^ovxr over Ihie 
disease to those we i^rvadi/ poasens, and that there is accordingly more to be 
hoped for by trying to improve the administration of medicines already 
known to us, than in seeking for new remedies. 

I have spoken plainly on this topic. The trite generalities, the inces- 
sant repetitions, the falling back upon authorities and general principles, 
practised by some authors, may be very oithodox ; but they do not satisfy 
our mental cravings, they do not give us what we want Writers now and 
then express themselves so very guardedly, that it is as difficult to arrive at 
a certain knowledge of what their opinions really are as it is to make out 
those of a Greek chorus. 

Proposed Flan of Treatmeni. A. In the Male. — After this preliminary 
discussion the reader will naturally inquire whether I have anything better 
to offer in its stead. I reply that I must leave that point to his decisioi). 
In the meanwhile I beg to submit for examination, first of all, a plan of 
abortive treatment, and to demonstrate the results it seems to offer. To do 
this properly I must first ask permission to divide all oases of gonon-hcea 
into two classes, viz., those which admit, and those which do not admit, 
of such a plan. 

Abor/ive Treatment. — Those, then, which seem most adapted for it are — 

1. Cases where the patients present themselves before great pain and.4 
running have set in. I 

2. Patients who have had gonorrhcea previously, and in whom the pre- 
sent attack does not appear to be very severe. 

3. Those cases where the patient is desirous of au immediate cure at 
any price, and would rather go through anything for a day or two than 
have a long illness. 

And before going into the details I must digress for a few minutes to 
combat an opinion which seems very prevalent, and which is, that SL 
Eicord is constantly in the habit of using an abortive treatment of a simi- 
lar kind ; or, in other words, of preluding all measures with a strong in- 
jection of nitrate of silver. This may be an incorrect assumption, as I 
have no written authority for it, but I know I have repeatedly heard it 
stated, both in private and public, without contradiction. Now nothing 
could be wider of the mark. M. Kicord's abortive treatment, as laid down 
in his TraUk Pratique,^ consists of rest, low diet, and, where there ie pain, 
thirty or forty leeches to the perineum, foUowed by copaiba or cubebs and 
mild injectiouB of nitrat« of silver ; and he expressly confijies his recom- 
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meudation of a strong Bolution o( this salt to those cases which begin 
"without pain, without any sign of inflammation." By means of leeches 
used hi this way, and cubebe, he sometimes cures the disease in three or 
four days, and generally in fifteen to twenty. When the disease begins 
without pain he gives drastic purgatives, sometimes with astringent injec- 
tioaB. To the best of my knowledge it was Debeney and the Irish sur- 
geons mentioned by Cannichae! ' who first introduced the practice of trj-- 
ing to cut short gonorrhcea by giving a strong injection of nitrate of silver. 
Before taking a single step it is indispensably necessary to ascertain 
whether the patient can rest for the entire day after, and if not whether he 
ia disposed to suffer considerable inconvenience. If he be unable or un- 
willing to do either, it is best at once to lay aside all thoughts of an abor- 
tive cure and refer the case to the second class. 

But if this co-operation on his port can be obtained, the abortive treat- 
ment may at once be commenced. The patient should make water, and 
tlie surgeon then injects birn with a solution of nitrate of silver containing 
five grains to an ounce of distilled water. The syringe used should be that 
spoken of in the section on syringes. By limiting the sti-engtb of the solu- 
tion to five grains we avoid the severe pain which is caused by the strong 
Bolutions of this salt, and by retaining the injection in the urethi-a for two 
or perhaps three minutes we can, in almost every case, attain any useful 
purpose likely to be served by a more concentrated solution. M. Diday 
advises ' that the injection should be kept in for five minutes. 

The deep burning pain which now ensues is widely different from tbat 
produced by the salts of zinc, and is often accompanied by flushes of heat 
which thrill through the frame. It is, however, generally soon reheved by 
bathing the penis with hot water, and a hot bath will for the most pai't 
effectually remove what the local apphcation has left undone. 

The nest step is to prescribe a dose of calomel, at least three or four 
grains, followed by seidhtz powders, citrate of magnesia, or draughts of 
salts and senna every two hours until several loose stools are procured. 
The bowels should be completely scoured out, and no food allowed except 
a little warm tea or gruel, with toast, to assist the action of the medicines. 
The citrate of magnesia ia unquestionably the most agreeable, and I fancy 
it is quite as efficacious as the others. 

After every stool the patient should inject with a solution of sulphate 
of zinc from three to five grains in the ounce. The injection is to be kept in 
Wintact with the mucous membrane till a slight sense of burning is induced, 
*lieii it may at once be withdrawn. The penis should be bathed each time 

' An essay on VeneresJ DiaenEO. BjRiehard Carmichael, M.R.LA. P. 111. They 
%d aa injealion of ten or twolve grains to on ounce ', Cu'micliiiel, himself, however, 
ntongly deprecates the practices. 

' ThSrapeutique des Maladies Tenerienoea, p. 0. 1876. 
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with water as hot as it can be borne ; and the greater the heat the more 
complete the rehef, not only to the pain produced by injeetiiig, but also to 
the scalding, weight, etc. 

Dr. Niddrie advises ' injecting in much the same way twice eyery half 
hour, employing, the first day, cold water, and the second sulphate of zinc 
solution, and seems to have had great succese. Di-. William Colles injects 
eveiy Imlf hour," as does Mr. Berkeley Hill, aaing, however, tepid water, and 
when the congestion is moderate and the irritation not too great, hourly 
injections of alum or zinc. I have never carried the system quite so far as 
this, but I have repeatedly known patients give themselves six or seven 
injections in a day with good results. 

The next day the discharge is generally thin and small in quantity, the 
symptoms of inflammation have disappeared, and the cure is mostly com- 
pleted in a day or two by the use of the same means ; the patient using 
the injection every time he mates water, and graduoDy raising the strength 
of it tin it reaches ten grains to an oxmee. Mild aperients and low diet 
may also be continued When this plan fails, the case may be referred to 
the second class, for I beheve that abortive treatment, to succeed at all 
must succeed at once. 

The reader must, however, bear in mind that, as I have already said, 
and as I stated in the first edition of this work, but few cases comparatively 
admit of this treatment. I believe those who have tried it and have looked 
into the results are agreed on this point. Dr. Bumstead says," " Taking 
the usurf run of cases as met with in practice, probably not one out of ten 
is seen at a sufficiently early period to admit of the abortive treatment ; " 
and Dr. Durkee considei-s ' that the number of oases in which it 
employed must necessarily be very small, and that if the dischai'ge hai 
lasted more than a day and a night the time for making trial of it 
passed. 

Ordinary Treatment— Erery other ease of gonorrhoea, every cas 
which the abortive treatment has failed, or in which it cannot be applied, 
and every case accompanied by excessive pain and irritability of the ure- 
thra, or of long standing, and attended by fixed pain on the under surface 
of this canal, may be placed in the second class. It is to these that I wish 
to apply a new treatment, substituting for the means usually employed 
certain salts of potass with aperients and injections so combined, gi'adual 
and applied, as to act efficiently but without much pain, over the whole 
the diseased surface. 

After a great number of experiments I am disposed to think that in 
but very severe cases the acetate of potass, in combination with spirit of 
nitric ether, is one of the most potent internal remedies I have met with. 
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Tlie teat proportiona seem to be five dracluns of acetate of potass with 
three draclmis of spirit of nitre, and half an ounce of compound spirit of 
juniper, or two or three drachma of spirit of nutmeg, in a Bis-ounce mis- 
tuie, emplojing as a vehicle almost anything the patient likes, camphor 
miitore and mint-water being perhaijs among the best. In more severe 
cases the chlorate of potash may be added, and in those of unusual severity 
I slioold recommend beginning with it at once. As many failures at- 
tended my first attempts to discover an available form of prescription, I 
giTfi one which I believe to be the most useful. ' 

Along with these medicines I would always recommend afree use of the 
piDegiven below,' when the bowels are only acted upon with difficulty. 
Thev should, I think, always be given to such an extent as to induce two or 
tliree loose stools daily. When they do not act freely enough, a teaspoonful 
or two of citrate of magnesia, a seidlitz powder, a tablespoonful of any sa- 
line mixture, or a wineglassful of Friederichshall water, may be given the 
following morning. 

When one of these solutions is taken regularly, supposing it is suited to 
the Mse, an alteration in the discharge is soon noticed, indeed within forty- 
eight hours it is materially diminished, becoming at the same time thinner, 
less colored, and more mucous. Ttiis effect seems to be produced with 
eqnal rapidity in cases of long standing and recent ones, in women and 
in men ; potass being perhaps one of the true autiphlogistics In inflam' 
oitiona of this kind. So far as I know, everj- surgeon who has given 
these medicines a &ir trial has admitted their power." Their use has been 
attended with much less chordee, and baa not been followed by irrita- 
liie bladder or swelled testicle in more than a few instances out of all the 
eases I have treated for many years, whereas, imder the old plans, these 
annopng compUcations were very frequent. Generally, too, the weight felt 
about the testes, the scalding and pain on making water, quickly grow 
milder under their influence. 

It is scarcely ever requisite to continue the potass mixture more than 
ten days, and I seldom keep it up beyond a week ; what good it can do it 
usually effects in that time, and generally by then the symptoms are so far 
subdued, that it is difficult to persuade the patient to go on with treatment 
at all Indeed, speaking at hazard it may be assumed that at this time thi-ee 
patients out of four bring on a relapse by some imprudence ; however, it 
is seldom necessary to do more than to resume the old treatment, the potass 
mixture being now given for only three or four days. At the same time the 



B . PotaestB chloratiB, 3 ij.; aqnie destill. bull., 5 iv. M. et agita 'bene donee Bolotio 
fl, dein »dde potasBiB aoetatia, J i]. ; spir. juniper., | as. j mist campll. fti, § vj. M. 
Coch. amp. duo liis qnotidie sumenda. 

8- Pil. colocyntli. c<hqp,,;bb.; — hydrargyri, ^ea. ; aitt. hyosoyami, 3]'. M, ft. 
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patient may as well be warned that the relapse is generally more difficult I 
manage than the original disease. From giving any speciiic medicines after 
these potass prepsratiocs I have never seen the least benefit, but the patient 
gets on the better for having recourse to the aperient pill, supplemented 
occasionally by a mild dose of some saline aperient before breakfast. "When 
he is weak and low, there is no harm in hia taking a Httle acid and bitter, 
quinine, or forty to sixty minima two or three times a day of Thomas's tinct- 
ure of the sesquichloride of iron, it being, however, quite understood thaCi 
such remedies posaeas no control over the purulent winning 

These medicines I have now used for some years without seeing any 
resist their influence, except — 1, when there was stricture ; 2, a tight, irri- 
table state of the urethra ; and 3, when the disease waa of long atanding and 
strong injections had been used, the patient all the while suffering from a 
fixed pain in the under part of the urethra, generally near the frtenum, but 
sometimes obscure as to its true seat. Even many of these cases were 
materially benefited, but it waa necessary also to have recourse to further 
measures. It should, however, be thoroughly understood, that I do not 
speak of them as either infallible, or adequate of themsetvea to cure the 
disease. 

So long aa the heat in the penis and scalding trouble the patient, so loii^_ 
should he resort to the frequent use of hot water in the way mentioned Mfl 
speaking of the abortive treatment. ^M 

In most cases this treatment will not succeed unless it be aeconded by" 
injections. In order to make the action of these as perfect as possible, care 
must be taken — To select a solution of such a strength as to act on the 
mucous membrane. 2. To apply it over the whole of the diseased surface, . 
3. To see that it is producing no injury. 

Although I have such a veiy high opinion of the nitrate of silver, still^ 
do not think it is a good plan to truat the patients with it, for they a 
in their anxiety to hasten the cure, to make over-free use of the remec 
and induce a state of matters very difficult to set right again ; gener^y iid 
dicated by a sanious discharge, fised pain in the under surface of the uretli 
and sometimes even an aphthous state of the mucous membrane, 
this, it stains the patient's hands and linen, the floor, carpet, etc. It r 
quires a complete and rather expensive apparatus, so that, upon the wholvl 
it is beat for the surgeon to use it himself. The stains spoken of may be 
removed from colorless materials without any injury, but it is very diffi- 
cult to eflace them without discharging colors, especially dehcate ones. 
The shortest way is simply to rub them over, after wetting them, with the 
cyanogen soap made by Mr, Thomas, of Pall Mall, or to apply a solution of 
cyanide of potassium. 

The nitrate of silver should be used everj' day till the discharge has 
ceased ; for the plan to be pursued after this instructions are given. As 
regards the strength of the injection, the aateat way is to begin with a so- 
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hdon of an eighth to half a grain to on oimce, according as the patient ia 
linomi, or seems, to be very sensitive as to pain or not, and raise it gradu- 
iill;r to a strength of not less than two or more than ten grains to an ounce. 
I have BometimeB met vrith a case where the patient could never bear more 
thm a grain to the ounce, and yet did very well. There is one golden rule 
for deciding how much is to be done at a time. A slight feeling of heat, 
/or quarter of an hour or twenly minutes after giving an injection, ia all that 
kreijuisiie. 

When this injection has, from somo idiosyncrasy, produced a greater 
amount of pain than was expected ; when the patient has been using too 
strong injections previous to his first visit ; when there is reason to sus- 
pect that stricture is coming on ; when there is an aphthous state of the 
urelhifl, or discharge of blood or bloody serum from this channel, it is 
better in aD cases to suspend injections, or to use them very sparingly, till 
tlsse symptoms subside, when they may safely be resumed. Whenever, 
too, it is observed that distending the urethi-a, however gently, by retain- 
ing the injection gives pain, thin should be at once discontinued, and the 
fluid should be simply allowed to trickle from behind forward over the 
iaiamed part. 

In conjunction with the nitrate of silver, given by the surgeon, the aul- 
plmte of zinc, along with the chloride, may be used by the patient himself, 
commencing with one to two grains of the former, and a quarter to half a 
griin of the latter, in an ounce of water, gradually increasing the strength 
of the solution, so as just to keep up the same amoiuit of action as at first, 
Bui no more. The addition of ten or fifteen minims of spirits of camphor 
tfleach ounce of the solution has often appeared to increase the efficacy of 
the iEJection. How it acts I will not venture to say ; I only know that its 
operation is generally beneficial, which is to my thinking of greater conse- 
quence. "When the chloride is pi-eseribed, a little mucilage should be 
*dded, to prevent flocculence in the solution. As with the other injections, 
wis should never be carried to the extent of inducing pain ; the utmost 
^t iarequired is a shght sense of heat for ten or fifteen minutes. But if 
>t 18 to be of any semce this degree of action must be attained, however 
^ng a solution may be required. 

The patient should always make water before injecting, and with a little 
puaererance he will generally be able, after an efi'ort or two, to evacuate 
*IU6 fluid from the bladder. When this precaution is taken, we avoid not 
Wiy tha hazard of the injection being washed out prematurely by the 
ftream of urine, but also of its being prevented by the purulent dischai^e 
from coming in contact with the mucous membrane. Besides, this prac- 
ticB conduces greatly to the patient's comfort, as the passing of the urine 
Oter a recently injected surface is often very disagreeable. 

Many surgeons think it necessary to change one injection which is 
donig no good for another, on the chance that it may be of service, " ring- 
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lug the changes on them frequently," as one author puts it. 
md Mr, Philip Poster ' advocate this plan, as did Sii- Astle 
I Mr. Noble Smith holds* that the great secret in using i 
"vary them sufficiently ;" Zeiasl even nmii 
ought never to use the same iujection ver 
urethra so soon gets accustomed to it Thii 
pi-actice, but it does not tally with the resul 
vations, which in, that if the injections just 
not cure the disease, no remedy of this kind 
when one substance succeeds where others i 
means, not that the change has done good, 
remedy was, from the very beginning, bettei 
case. But supposing the opinion of these 
be well founded, what becomes of inductive 
seeing that the practice is about as purely en 
thing can well be ? 

Syringes. — However important it may be 
acUy the strength of an injection, it is equall; 
that the fluid should come into contact wit 
the diseased surface, and that a proper quai 
injected. To effect this the syringe employ 
geon must be furnished with a pipe quite 
hulf to two inches long, as shown in the en 
is the exact size of the instrument. I often! 
than three inches in length. This tube sU 
either of platinum, which ia the best of alll 
silver drawn sohd. If a soldei-ed silver f 
tuted, it becomes in the long run nearlj 
costly, as the soldering must be well gilded 
frequently renewed, otherwise the nitrata 
it Unless this precaution, of fiUing the si 
be taken, injections may be used foe i 
reaching the seat of the discharge. 

All the syringes I have seen are far tol 
and hence somewhat unmanageable, 
that can sti-etch his hand so as to reach| 
of the piston, and at the some time grasJ 
The consequence is that the instrumeil 
and perhaps dropped and broken ; T 
often fits badly to the cylinder, so t 
fluid escapes backward ; and if this be obviated, I 

' Op, cit»t.. p. 98. ' Medical Timee and Gmet 

• Lane«t, vol. iii., p. 200. * Ibi 

> Wiener mediiinische Wochenachrift, S. MO. ISTD. 
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loo great a quantity, thua cnusicg unnecessary pain and distention of tlie 
canal, to which, perhaps, much of the mischief said to have been caused 
by injections might with reason be attributed. 

In order to obviate these defects, I had some syringes made expressly 
iox- patients and of a totally different construction.' The cylinder and 
piston are not above Imlf the ordinary length, so that a much greater con- 
trol over the insh-ument is obtained. The cylinder, when the piston is in, 
contains about two drachma of fluid, so as to allow for loss and yet leave a 
fltufiScient quantity. The pipe is made of silver, two inches long, extremely 
Bciaooth, and of the diameter of a No. 6 catheter. Britannia metal, or even 
ivory, will do very well when the syringe ia only to he used for zinc injec- 
tions. The cylinder should always be of glass, even where expense is not 
aii object and more costly material might be considered an advantage, for 
tii^ patient can then see that it is properly charged with fluid and not 
cXiiefly with air, as I have often known occur vrith pewter syringeB ; and 
in order that no fluid may escape baclcward, the piston should be overlaid 
'ivi-th worsted or wash-leather, so that it only works stifly at first. 

With this syringe the patient can inject over the whole of the diseased 
■'a.iface. The penis is grasped at the glana, and drawn into a straight line, 
tile syringe introduced, and the piston is then driven sharply home. As 
ttie fluid ia forced into the urethra the syringe should be withdrawn, in 
Order that no part of the canal may be immoderately distended ; the glacs 
^Hould be kept firmly in contact with the pipe till it is withdrawn, and 
then compressed at the meatus, till the injection produces the deaired ef- 
fect of inducing a decided feeling of warmth. In some cases accompanied 
by a very unusual tendemeaa of the urethra, it is a good plan to dip the 
Syringe in oil tor the first day or two. 

When, in earher editions of this work, I insisted on the necessity for 
Carrying the injection a good way down the urethra, I was met by very 
decidedly expressed objections. Since then the principle has been more 
thffli once recognized, for in 1867 we find Mr. Grinfield Coswell recom- 
toeuding' syringes with tubes two and a half inches and six inches long, 
t>ierced at both points and sides, as highly useful in gonorrhcea and gleet ; 
I*r. Morgan describing' a syringe composed of two tubes and a bottle, the 
f^ir end of the tube leading to the bottle charged with the injection being 
'^iJien by the patient between his teeth, so that the fluid may be blown a 
6ood way down the urethra ; Mr. Durham using' an elastic ball with a 
'"uJcanite tube quite three or three and a^half inches long, and so on. 

Dr. Bimistead recommends, that " while the injection is in the urethra. 



' Made bj Messrs. Walltrs & Co.. of 'id Moorgate Btresl, and exhibited before th.e 
**eHlical Society of London, Maj aB, 1853, 

' Medical Timea and Gazette, vol. ii,, p. 617. 1867. 

'Dublin Quttrterly Journal, voL slvii. , p. 358. 

'Gnj'a Hospital Reports, tliirdserieB, vol. sv. , p, 4T5, *0p. eitat., p. 76. 



180 ON GONOBBHfEA. 



e under Burb^M 



" a finger of the disengaged hand should be run along the u 
ot the penis from behind forwards, so as to distend the portion of the 
canal occupied by the injection and insure the thorough application of 
the lluid to the whole mucous surface." 

It is all-important that the surgeon should satisfy himself whether the 
patient imderstands how to use the injection ; no directions will ever take 
the place of this precaution, the want of which has thrown more discredit 
on injections than even such sequela! as stricture and orchitis ; I have con- 
stantly heard patients, especially hospital patients, say they knew how to 
inject themselves, and make a very lamentable eshibition when they came 
to show off their skill. The fluid slipped back between the piston and 
barrel, or flowed out of the urethra as fast as it flowed in, or never flowed 
in at all, etc. 

I trust it is now needless to say that it is quite unnecessary to com- 
press the urethra behind the scrotum in order to prevent the injection 
from passing too far into the canal. It is a mystery to me how such a fear 
as that an injection could get into the bladder, or if it got there could do 
the least harm, over originated ; and it ia one of the proofs of the anxiety 
with which men of abihtjes and information cling to traditions and pre- 
conceived theories, which five minutes' use of their own senses would 
overthrow. Howard tells ' his readers that the syiinge should never have 
a long tube. Sir Charles Bell actually used leather shields to prevent 
more than the tip of the syringe entering the urethra ;' and Sir Astley 
Cooper recommended a similar precaution, though neither he, strong as 
he was, nor any one else, could force an injection into the neck of the 
bladder with the common syringe. The difficulty is to get it in far enough. 

A correspondent of the Medical Circular,' speaking of this paragraph, 
said that, with a common pewter syringe, he bad passed an injection into 
the bladder more than a hundred times, and Dr. Otis has known three 
patients able to inject their own bladders with an ordinary ayilnge.* 
Since then the possibOity of this occurrence has been strongly re-affirmed 
and as strongly contested. I certainly never tried to force fluid into this 
viscua, and therefore I ought not, perhaps, to have denied that others may 
have succeeded in doing so. I have, howeyer, often seen patients employ 
a good deal of force, and yet fail, and I have used almost daQy, for years 
past, a very long syringe, reaching to the membranous part of the urethra ; 
but although the injections given with it are for maladies in which the 
urethra is much less irritable than in gonoiThtea, yet I generally find that 
every drop of the injection is expelled so soon as the pressure is taken oS. 

I have frequently seen a mild injection kept in the canal a minute or 
two, and then thi-own out, sometimes suddenly, at other times slowly. At 
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flrat I thought these were instances of injections reaching the bladder, but 
long ago arrived at the conviction that the oc«!urrence is due to sudden 
contraction of a segment of the canal ; for if an injection enter the bladder 
and be expelled, the urine comes with U. One gentleman, however, quite 
capable of judging, auppoi'ts the position I have taken up "It is," says 
Dr. Biimstead, ' "absolutely impossible to inject the bladder, however 
grtat the amount of force employed, by means of a syringe merely intro- 
duced within the meatus ; " and what holds good of injecting in this way is 
quite applicable when syringes with a tube two inches long are employed. 
Dr. Bumstead speaks highly of the sjTinges made by the American 
Hsrd Rubber Company. In these instruments the diameter of the cylinder 
is in all parts alike, the piston fits with great accuracy, and the material 
employed is not acted on by any of the substances usually presciibed for 
isjectiona. Vulcanite syiinges have also been recommended.' 

The surgeon should instruct the patient as to the best method of pre- 
rentiiig the discharge from marking his Uuen. All oiled-silk bags, thick 
wi^ping, etc., heat the penis too much and dispose to chordee. The 
amplest and hghtest apphcation I know of is the following : When the 
prepuce is shoi-t^ a piece of thick lint, half an inch long and a third of an 
inch broad, or a layer of cotton wool, is placed over the orifice of the ure- 
tlira ; the end of a strip of bandage, a foot long and an inch broad, is then 
laid on the under surface of the penis, passed over the lint to the upper 
soiface of the penis opposite to where it was first applied, turned on itself, 
and carried twice roimd. It may then be secui-ed by a piece of worsted, 
or a very thin ring of galvanized india-rubber. An old towel or napkin 
affords excellent material for a bandage, and the lint should be changed 
every time the patient makes water. When the prepuce is long there is 
Ho need for any bandage ; the skin is simply drawn back, the cotton or lint 
placed underneath it, and it is then drawn forward again. Should the dis- 
charge be very profuse, a gocMJ plan is to tie an old silk handkerchief round 
the waist and let it hang down in front. 

The nitrate of qilver injection is used regularly till the discharge ceases, 
and tor three days after. From that time forth it is given only every sec- 
ond day, and can even usually be reduced in strength ; for it may be laid 
down as an axiom, tliat the necessary effect should always be attained 
with the smallest amount of material Generally, at the expiration of 
eight days from the last appearance of any morbid secretion, measures 
of this kind can be safely renounced. On the other hand, when the dis- 
charge is rebeUiouB, and no particular pain ia set up by the solution which 
the surgeon is using, this may be increased in strength. Tlie rate at which 
this can be safely effected is scarcely ever alike in two persons, and much 
must therefore be left to the sui'geon's discretion. I have found an eighth 
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of a grain enough, and I have, with the pntient's full concurrence, raiBed it 
five graina at a time. The zinc injection in continued and left off along 
with the nitrate, but from the time that the discharge has stopped, it need 
not be employed more than twice a day. 

I have never been quite able to satisfy myself as to the average time 
cases of gonorrhea last when treated in 
this way. A great many get well in from 
foiir to fourteen days, but again I have 
seen a careful, attentive, healthy looking 
patient little if any better at the end of 
three to four weeks ; and one gentleman, 
a native of Australia, had scarcely 
proved after sixty-five days of most 
severing attendance. 

The Long Urethral Syringe. — ^^Vhen 
the symptoms point to extension of the 
morbid process toward the membranous 
portion of the canal, recoiirse should be 
had without delay to an instrmnent which 
will cany the fluid as fai- along the ure- 
thra as the disease itself reaches, and this 
I conceive is thoroughly effected by the 
syringe sho^vn in the annexed engraving. 
It consists, as the reader will see, of 
detached tube a, which is oiled at the 
and passed down aa far as the bulb, 
bi-anous, or even the prostatic portion 
the urethra, as may be found requisite ; 
the syringe b, charged with a solution of 
nitrate of silver, is inserted into the end 
of the tube and pressed finnly in, so that 
the two parta may hold well together ; 
the piston is then driven home, the tube 
being steadily withdrawn at the same 
time. The fluid should be detained in 
the passage by compressing the urel 
rather low down in the penile part tdU. 
sensation of heat is felt, when it is allt 
ed to escape. To prevent after-l( 
from staining the linen, the same precau- 
tione should be taken as when injecting with the short sjTxnge. 

I have leaned to thoroughly distrust everything but nitrate of mlver 

' In the engiaving the syringe ia drawn of tLe right aiie ; the tube Is rednced 
nearly one-IuU. 
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for this purpose. Whatever may be the merits of other injections, I have 
neither seen nor read anything to make me think that one of them sur- 
passes the nitrate in euratiTe power. The sti'eugth of the solution naust 
depend upon the sensitivenesa of the urethi-a. When this is very marked, 
a BJiteenth to a twelfth or an eighth of the nitrate to an ounce of distilled 
water will be quite enough to begin with, as the reader must beai' in mind 
that the solution has to be applied over a much larger surface than with 
the eliort syringe. There is one safe rule to guide the practitioner : he 
had much better use too weak an injection at first than err in the opposite 
direction, as it is always easy to make up for lost time. Much pain should 
oano account be caused ; even when the patient is quite indifferent about 
Buch a result it is a gratuitous evil here ; for injectiona of such a strength 
as to cause great suffering do not cure the disease any quicker than mild 
ones, and they often make the urethra so tender and sore, that the patient 
cannot go on with them at the very time when it is most requisite that he 
abould continue the la'eatment. Mi'. Teevan asserts that they will bring on 
Bliicture, even when the patient has never had gonorrhcea or gleet, but this 
doea not accord with my experience. 

As to the quantity, I never charge the syringe with more than a drachm 
find a half to two drachms of the fluid, and of this quite two-thirds remain 
in the tube. Generally it is not requisite to inject more than every second 
flay, and on no account more than once daily. So soon as a beginmug 
is made with this instrument the ziuc injection should be used only in 
great moderation, and very often it may be advantageously given up alto- 
gether. 

For the purpose oi injecting the prostatic portion of the urethra. Dr. 
OtiBUBes a doubl&-bodied tube, one chamber continuous with that of the 
Sfringe, and fi-om which the fluid is thrown out by means of several fine 
openings at the free end ; the other acting as catheter, and indicating, by 
the passage of a few drops of urine, that the point of the instrument has 
gone far enough. So soon as this happens, the farther exit of urine is cut 
off by means of a wire stilet, and the injection is forced out of the openings 
B. httle in front of the neck of the bladder. 

Dr. Robert Taylor has also invented a very clever instrument for inject- 
ing the posterior part of the urethra.' It consists of a " hard rubber " tube 
about BIX inches long, with an acorn-shaped bulb, perforated on its taper- 
ing sides with twelve very minute holes, arranged in four rows of three 
holes each. The apes of the bulb is rounded, to avoid injuring the folds 
of the urethral membrane when it is introduced. The size of the tube 
Tories from foiir to ten, Enghah bougie scale, and the widest part of the 
bulb is two sizes larger than the shaft. A button of hard rubber shdes 
npoa the shaft to regulate precisely the spot to which the injection is to be 
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applied. The advantages of thin mode of confitruction are tiiat regurgita> 
tioQ is obviated by the shoulder of the bulb, that the smallnesB of the boles 
prevents too much fluid being thrown In at one time, and that the bulb 
eerves instead of a baU-staff to explore the urethra. 

For any fluid except the nitrate both plans are no doubt excellent, but 
with the use of this salt begin oiir difficulties. The tip of the syringe 
must be oiled to admit of its gliding gently down the urethra, and the 
oil, uniting with the oxide of silver, forms a tenacious black paatf 
difGcult to dislodge, and tending constantly to close even a tolerably lar{ 
orifice. Consequently I have long given up this method, and possess 
the first syringe of this kind which I had made many years ago, and ii 
which I subsequently had the fine holes plugged and a large one m^e 
the apex ; a mode I decidedly prefer. 

The Caustic Plug. — But when the discharge is simply persistent, with- 
out there being any evidence that the morbid action has extended back- 
ward, then the application of the nitrate of silver for a prolonged period, 
in the manner now to be described, is sometimes beneficial A slip of thin 
calico, two inches to two inches and a half long and a quarter of an incli 
wide, is first of all soaked in solution of nitrate of silver from five to ten 
grains to an ounce, and then introduced into the urethra by means of the 
canula shown in the drawing on opposite page. As this method is of course 
not often resorted to until a gonorrhosa has endured some time, it will 
seldom be necessary to begin with a weaker solution than five grains. The 
surgeon having passed down the saw-handled stilet, a, and the canula^ 
sheathed and oiled, withdraws the former, and then, doubling the end 
the linen over the point of the long stilet, o, passes it steadily through the 
canula, as seen at d, till it reaches the mark ^^ beyond which no attempt 
should be made to push it ; this done, the sheath is withdi-awn over both. 
The stilet is then very gently " wriggled " out, and the calico left in the 
urethra, where the patient is directed to keep it as long as he can. Tn 
many of the cases which c^ for this treatment, it must be supplemented 
by means which act on the more posterior parts of the canal 

No fear need be entertained if, by any unforeseen movement on the 
part of the patient, the calico should slip into the ujrethra, as it will soon 
be expelled. One day I was inserting a plug, the patient turned suddenly, 
and the calico vanished. I made no effort to recover it, and nothing more 
was seen of it, neither could I then or afterward detect it by examination 
or by the bougie ; and as the patient all along made water with ease, I felt 
certain it bad not remained in the urethra. A few daj-s afterward the 
same accident occurred, and I requested the patient to keep watch for it ; in 
two or three hours be reappeared with the plug in his hand ; he had found 
it itt his trousers. Indeed I suppose it always makes its exodus in this 
manner, I have known the same thing occur several times when a tolerably 
long piece was used. 
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In America a sponge eaturated with a strong solution of nitrate of 
I Bher is OMaaionally employed. It is introduced by meaiiH of a canula for 
I about two inches down the urethra, and the canula being partly withdrawn, 
' J brought into contact with the walls of the passage, where it 
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* left for a minute or two, and then slowly removed by twisting it gently 
n ite axiB. This plan was first devised by Dr. F, Campbell Stewart, of 
' If York, and is favorably spoken of by Dr. Bumstead,' who has em- 
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ployed it, and aaya that we can limit the extent of the appHcation at wil],, 
and can therefore use a stronger solution. Unless the sponge wt 
strengthened, I should have thought it very Uable to break. 

Cauterizing the Urethra. — I suppose every surgeon who hae to treat goi 
orrhcea has either tried caustic to the urethra, or has been strongly recom- 
mended to do BO, and more than one attempt has been made to introduce 
it as the remedy for acute gonorrhcea -whenever the patient was resolute 
enough to face it. I have in a few cases, with the entire concurrence of the 
patient, made trial of the method at this stage, and certainly cannot recom- 
mend it. In a case or two it seemed to effect a rapid cure, but it failed 
more frequently than it succeeded, and it was dways abominably painful 
if properly performed. Perhaps, however, the most significant evidence on 
the subject would be the desuetude into which the practice has fallen among 
its former advocates ; indeed, I fancy it would be rather an awkward question 
to ask some of them when they last employed caustic in this way. I know 
that on one occasion, when at the house of a gentleman who had in his time 
recommended the nitrate, I requested him to show me the instrument he 
used for applying the salt ; to the no small amusement of both he at once 
candidly admitted, without any equivocation, that it was so long since he 
had used the implement in question that he didn't know exactly where to 
find it ! He still contended that in principle the treatment was excellent ; 
the objection to it in practice was that veiy few patients would allow it to be 
put into operation, and that those who did so inveighed loudly and bitterly 
against the pain it set up, blaming bitn for suggesting a measure which they 
themselves had eagerly accepted. ' 

In the later stages of gonorrhcea the sohd nitrate is a valuable remedy, 
but is not often required for the uncomphcated form, unless the latter has 
become fixed, in which case it can most conveniently be dealt with as glee^ 
under which head the reader will find the whole procedure described. 
"When needed I apply it for this purpose by means of the instruments 
scribed farther on," which are, in my opinion, superior to Lallemand'a. 
had, indeed, to give up the latter in consequence of the following 
untoward occurrence. I had applied the nitrate to a patient suffering fi 
gonorrhcea, and on attempting to withdraw the instrument, found it was 
held so tightly that I could not stir it. This was quite a new state of mat- 
ters to me ; but at last, when quite in despair about getting it out, I 
upon the idea of applying scalding hot water to the penis. By this mei 
I certainly overcame the spasm and brought away the instrument ; but 
the meantime aU the nitrate of silver had dissolved in the urethra, and 
torture the patient endured was a lesson I have not forgotten. Dr. Hi 

' Mr. Johnson mentioDs b. c&bd of death from tlui use of the nitrate in this disi 
Op. aitftt., p. 58. 

'In tte sections on "StroBfi Tendency to Stricture" and the "Treatmeata 
Gleet" 
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piirey waa even more unfortunate. In his case the instrument broke, and 
the part containing the caustic was left iii the patient's prostate. ' 

It would be wasting the reader's time to mention at length some of the 
remedies (?) which have been recommended for acute gonorrhcea, such as 
oompreBfflon of the urethra, passing a bougie into the bladder, etc., etc., for 
the simple reason that most of them cannot be carried into effect. 

Blistering the Pern's. — If at the end of a week there were no change what- 
erer for the better, or if at the expiration of twelve to fourteen days the 
case were not progressing satisfactorily, or if fixed pain on the lower part 
o! the penis had set in, I would, in every instance where the decision waa 
left entirely to myself proceed to bhster the penia. I do not, of course, ex- 
pect Buch a system will ever be popular, either with the profession or the 
public ; but I have no doubt as to its value, and I see nothing to be gained 
bj putting off measures which will almost certainly be required. The 
more too I see of gonorrhcea, the more confidence do I feel in blistering. 
The late Mr. Carr Jackson, who derived his first impressions of blistering 
from seeing cases which I had treated in this way, carried the practice quite 
as far aa myself ; he stated to me that in every instance where thei-e was 
uot a visible improvement by the end of a week, he bhstered the penis if 
the patient would permit it, a mode of treatment which, he said, had suc- 
ceeded admirably in his hands. Mr. Chahners Miles was quite aa enthusi- 
astic ; ' after a trial of the ti-eatment in sixty cases he formed a high opinion 
of its efficacy. As most of his patients were soldiers who had been debauch- 
ing, he used to begin by giving an emetic so soon as the patient was ad- 
mitted, and on the evening of the same day a couple of purgative pills, fol- 
lowed by an aperient draught in the momiug. After this a blister, sis 
inches by four, was placed high up on the anterior and inner part of each 
thigh ; these were put on at night and left till morning. They were made 
with the ordinary cantharidea plaster, spread rather thickly on adhesive 
plaster. The bhstered surface was afterward dressed with bnt dipped in 
castor-oil, and a saline aperient was ordered. The patient was put on spoon 
diet, and told to inject now and then a syringeful of cold or lukewarm water, 
according to the season of the year. At first he found there was every pos- 
sible variety of result t generally the symptoms were aggravated, but tills 
I passed off. On the third morning the patient was usually better. By 
thesixth day there waa no running, and on the sevenlh day the man was dis- 
t^rged,Jit/or duty, with o)ie day's convalescent leave. In milder cases he 
blistered the under surface of the penis, but in other respects treated the 
patients in the same way. Sii had repeated imtances of an immediate cure 
in/ a single application. Sometimes the patient was discharged cured on the 
fourth morning after admission. When a relapse happened from the men 
■getting out and giving way to a debauch, an injection or two of nitrate of 
' Holmes's Sjetem of SurgBcy, vol. iv., p. 605, 186i 
"Lancet, vol i., p. G58. 1801. 
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Bilvsr would generally soon stop it, and if not, blistering the tliiglis was ai 
to succeed. When any pustulea foDowed the blister they were pricked, 
squeezed, dressed with alinseed poultice, and then rubbed over with castor- 
oiL 

Mr. Miles's experience of the treatment by blisters was that it proved 
more speedy and effectual than any that he knew of ; that it was suitable 
to all classes of cases ; that Ihe period required lo cure gonorrhcea in this 
way was from Jour to seven days, though in some rare instances it might 
extend to fourteen ; that relapses seldom occurred, and then only after a de- 
bauch or some imprudence ; that such relapses always yielded to bHsters ; 
that there were no obstacles to the use of them ; and dually that men em^^ 
ployed in the dvil departmente voluntarily came to him to be treated £^l 
this way. ^M 

This treatment, which Mr. Miles says was first suggested to him by ■ 
Mr, Park, surgeon to the third brigade at the Eoyal Artillery Hospital at 
Devonport, who told Mr. Mjles that he had adopted the plan with great 
success for a considerable time, has, he says, not merely the advantage of 
effecting a rapid cure, but of stopping, in a most summary way, a trick by 
which Boldiera used to evade punishment, and of restoring to the ranks a 
great number of men who used formerly to be on the sick list. It is a 
very common circumstancB, just prior to a garrison field-parade, for the 
men to go out "on pass," and, as a natural result, catch on infection. 
Rior to their being taken before the commanding officer, they are 
brought to the sui^eon for inspection, and when found to be suffering 
from gonorrhcea are placed under treatment ; blistering, however, ha 
found, soon restored them to active service. Again, men who were sen- 
tenced to punishment as defaulters, used frequently to report themselves 
infected ; in consequence they were sent to the hospital, and thus escaped 
punishment. This, too, bhstering soon stopped. Furthermore, I know 
that many surgeons have adopted this method both in private and hospital 
practice ; and as regards the patients themselves, I should, if it were allow- 
able to appeal to such a tribunal, be quite content to abide by their de- 

As what I said on the subject of bhstering has drawn forth some re- 
marks, I take the opportunity of placing the subject in its true light. I 
never thought of claiming the credit of having discovered that blisters cure 
gleet I knew that blisters to the perineum had been recommended long 
before I was bom ; nay, even in Hunter's time they were used for this 
purpose, as also to the under part of the urethra,' and Howard confidently 
looked forward to great benefit from their use ; but I believe that, if other 

' Hunter simplj speaks of two cases of this treatment having been luentlonecl to 
bim ; I do not observe that he ever emplojed it himself or Mir it employed. Op. 
citut, , p. 100. Swediaur aaya thai gleets have been onred by » blister to the parts af- 
feoted, ol to the perineum. Op. citat., p. 6S, 



TKKATKBMT. 139 

Bnrgeona than those mentioned bv Hunter and Swediaur had ever resorted 
to blistering Ihe penis, the remedy had, at tUe time when I broached the 
subject, fallen into complete desuetude ; so much so that, except in the 
instances just referred to, I found no trace of the practice in the works I 
road. I certainly have met with a few injunctions not to blister the penia, 
which from their t«nor I should have said wei-e written by those who knew 
nothing of the matter, but this may be a miaeonstructjon on my part Of 
course, it is easy in all such cases to rake uji some claim to priority. The 
merit of treating gonorrhoea in the acute stage by means of bhsteiing ia 
due to Mr. Chalmers Miles. I have heard bhstering condemned as a vio- 
lent remedy. I appeal to the fact that many patients, cured by it of gon- 
Dirhcea and gleet, have, on being a second time infected, blistered them- 
fielyea of their own accord. 

In order that a bliater may be properly apphed, there are some points 
wHeh, however trivial they may seem, require as much attention as the 
leading features of the case. Where these are neglected, blistering is apt 
to produce such a filthy mess, that the patient will not submit to it a second 
time ; whereas, if carefully laid on and dressed, it is, from the part being 
ont of the reach of friction in the ordinary movements of the body, even 
Jess troublesome than if on a hmb or the trunk. Before putting it on, a 
little of the b ftif at the root of the penis is cut off; a piece of paper is nest 
fitted on the penia, and cut till it exactly covers it from the root to within 
half an inch of the mouth of the urethra. This ia then laid down on the 
blister, which is cut out by it, wrapped round the penis, and fastened with 
threads, behind the glana and near the root. The patient should remain 
quiet while the bhster is on, lest it should come into contact with the 
scrotum and vesicate it, which is very soon done. He should not, however, 
apply it at bedtime, as he will most likely fall aaleep and not awake till the 
penis is one mass of vesications, a state productive of needless sufferings. 

In mild cases, or where the skin is very tender, an hour and a half or 
two hours mil often suffice ; the bhster is then removed, and if there are 
■ay vesicflted spots they are, after pricking the bladders ivith a needle, to 
be covered with pieces of linen or hnt spread with benzoated zinc oint- 
ment; a htyer of cotton wool is bound over these and kept in its place by 
Qeans of worsted, or two small india-rubber rings ; or cotton wool alone is 
imployed as a dressing without any ointment at all, and this is perhaps the 
teat, as it ia the simplest, plan. It sticks to the surface certainly, but the 
adhering part falls off as the vesicated akin heals. When a more severe 
case renders free blistering necessary, it must be kept on three or four 
hours, sometimes longer, but always till the penis ia bliatered. To protect 
the part from chafing, a T-bandage, with a hnen bag sewed into the part 
■which receives the penis, or a handkerchief tied round the waist and dip- 
ping down in front so as to keep it tight up, will be found neceasaiy. The 
first effect of the appUcation is to increase the discharge in some persons. 
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in others tliiB is not aeen. In eitlier case it generally soon grows ropy 
mucous, and finally disappears ia a few dftys, or remains somewhat more per 
sistent, requii-ing a few injections when the penis is so far advanced towai-d 
healing that it can be handled without pain. It may, however, demand even 
a second blister. One of the most cleanly, convenient, and least painful 
forms of blister is Brown's cantharidine tissue ; it causes less irritation than 
the emplastrum lyttre. Dr. Diirkee prefers cantharidine collodion to blis- 
ters. 

The bhstering fluids, if strong enough to vesicate, caused such pain 
that I soon renounced the emploj-meut of them in most cases, though they 
are very useful applied to the perineum. I say most cases, because there 
are patients in whom the skin of the penis is so exceptionally tough that 
the blistering tissue will scarcely touch it. In these instances they may 
be resorted to. Beyond the pain, however, I never had any untoward re- 
sults from the use of the vesicating fluid but once. In the case I speak of, 
the patient warned me that he was a " bad subject ;" whatever he bad ho 
suflered severely from. He had used the tissue ineffectually, and I there- 
fore prescribed BuUin'a flmd, enjoining him to apply it very gently, instead 
of which he put in a most unnecessary quantity. Intolerable burning pain 
and swelling of the organ set in, and about a sixth part, I should think, of 
the surface of the penis went into ulceration, looking like a bad form of 
multiplying sore. The jjatient, notwithstanding the free use of sedatives, 
suffered severely, but was recovering when I last saw him. He was then 
on the eve of leaving Ijondon. 

For three or four days after the application of the blister, the quieter 
patient is the better. So soon, however, ns the bhatered surface begioB 
heal up, a few mild injections may be given. 

Bhstering the perineum is not often c^ed for in the early days of 
gonon'hcea, even when the inflammation has extended aU along the ure- 
thra ; consequently I have very seldom employed it in such cases, although 
I have never had, and should not have, the slightest hesitation about 
recommending it if it seemed desirable to do so. In gleet, however, it is 
often imperatively demanded, and therefore it seemed to me that it would 
conduce to clearness of arrangement if the directions for this process were 
given in the chapter on this phase of the disease, where accordingly the 
reader will find them. 

It may be safely laid down as a rule, from which we should never suffer 
oiu-selves to depart, that the action of the treatment should be daily gauged, 
if I may so express myseK ; that is, tue should never rest satisfied unless daUy 
progress is made totoard a cure. 

This is easy enough in most instances, but in more refractory forms of 
the disorder we are often baffied in our pursuit. Here we must look to 
attain our object, not by an incessant and aimless change of ti-eatmeut, 
under the supposition that the urethra or the system is accustomed to the 
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retoedy ; that this ivill no longer act upon the disease, and that another 
will now have a greater effect than it used at first, but by measures etrprem- 
III adapted to (he case in hand. When really efficacious means have failed, 
we rnny generally rest assured that there is some comphcation — some 
faulty point which requires to be ferreted out, at whatever expenditure of 
lime and trouble. To leave the disease to wear itself out^-to recommend 
ciange of air with this view, is virtually to abandon the case and confess 
our inability to cope with it. 

K the stomach he dei-anged and the tongue foul, the use of nitric acid 
and hark, or tincture of citmamon and gentian with dilute sulphuric acid, 
■ffil! often relieve these symptoms and hasten the cure ; where the bowels 
or hver are sluggish, mild doses of calomel, or blue pill and rhubarb, may 
be used. Mr. Johnson says he has cured gonorrhoea with saxsaparilla and 
iodide of potassium after all the specifics had been used in vain, and that 
in such cases he has also more than once prescribed with benefit three 
grains of blue pill and one of ipecacuanha every night, followed by an 
aperient mixture in the morning, accompanied or succeeded by injections. 
Whatever the complications may be, they must be treated as if, they oc- 
curred along ivith any other disease. The surgeon must use his own dis- 
cretion, and at the same time bear In mind that the possibility of good 
arising out of these measures should not exonerate him from the necessity 
fjf at once taking further steps. They form but one branch of inquiry — 
there may be a long-neglected local mischief. 

When an obstinate case is brought to the surgeon, and it is found that 
Oo impression is made upon it by this treatment, fairly kept up for two or 
ihree weeks ; when in a i-ecent case, after the same space of time, the dis- 
ease does not seem to be giving way ; when, after putting on the sem- 
blance of a cure, the disease steadily returns, and even grows worse ; 
when there isafised pain on erection, — the urethra should at once be sounded, 
to ascertain with certainty that there is no stricture either formed or com- 
mencing. Should this unfortunately prove to be the case, it is scarcely 
necessary to say that the treatment of the gonorrhtsa, at least so far as re- 
gards injections and medicines, must be postponed. However, generally 
Tfhat cures stricture cures also the gonorrhcea. 

When the case is complicated with acute inflammation of any of the 
structures surrounding the tirethra, such as the cellular tissue around the 
membranous portion, the prostate, etc., a totally different treatment is 
requisite ; and the reader is referred for further details to the chapter on 
complications. But if, on careful examination, no such comphcation can 
be detected, then the case may be removed from the ordinary category and 
considered as gleet, respecting the special treatment of which, also, full 
directions will be given. 

Patients naturally think that when the discharge has once ceased they 
ue quite safe, and can do as they like. This is a great mistake. The run- 
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ning, after having entirely disappeared, frequently comes back, sometimes 
in three or four, sometimes in seven or eight days. It has been observed 
tcr return at the expiration of a month.' This I have not seen, but I feel 
assured relapsBB at shorter dates are so frequent, that I think treatinent 
ought always to be continued, more or less actively, for quite eight days after 
the last drop of discharge has shown itself. 

B. In the Female. — In the acute stage, -whatever part or parts may be 
affected, I would advise pi-ecisely the same internal means as for the cor- 
responding period of gonorrhcea in the male ; that is to say, preparations 
of potass in almost identical doses, and the aperient pills directed to be 
taken along nith them. Dehcate women may require smaller quantities 
of the former, but I have never yet, in these cases, found the aperient act 
too strongly. The patient should rest as much as possible, and pain, 
■wherever it may arise, should be combated by means of opiates. The em- 
ployment of these is never desirable if it can be avoided, and some persons 
have a superstitious dread of such measures ; but the pain is a greater evil 
tliH.Ti the remedy. At the beginning the best injection is, I think, simple 
water, bjit even that should not be employed till the patient can pass the 
tube of the syringe up the vagina without severe pain. A few days' rest 
will generally secure this point, and I have never seen any harm arise from 
this brief delay. After two or three days' use of the warm water, a very 
weak solution of lead or zinc may be thrown up. The hot hip-bath and 
hot fomentations may be ordered, but the full-length hot bath as directed 
for men ia, to my thinking, more efficacious in relieving discomfort 

GeneraUy these rules serve all useful purposes. If faithfully carried 
out, they often cure the disease without anything farther being done, and 
rai'ely fail to mitigate the severity of the symptoms, while in no single in- 
stance have I seen any troublesome complications ensue where they had 
fair play. But it may just as easily as not happen that we do not see the 
patient till the disease has become chronic, and perhaps fastened with 
great obstinacy on some part. I propose therefore to take this section of 
the subject rather more in detail 

In chronic vaginitis the remedy I prefer to begin with is the liquor po- 
tassEe in twenty minim to half-drachm doses. It may be given twice a day 
in half a tumbler of good mdk. Should the appetite be bad, and the pa- 
tient in low health, as is often enough tlie case, a full dose of quinine wine 
may be taken daily once or twice, about Imlf an hour before a meal being, 
perhaps, the best time ; or from five to ten gi'ains of the citrate of iron 
and quinine, with just as many minims of the spirit of chloroform, may be 
prescribed instead. 

The state of the bowels should be strictly looked to. Many women so 
habitually neglect this function that it is surprising they do not Buf&r 



more. In sucb oaaes pm^ing is generally borne very well indeed, and the 
pilk mentioned previously, of colocynth and hyoacyamus, may be used 
Dearly every night. If the patient should happen to be in a state of great 
proatratioD, or liable to suffer aeverely from giving mercury in any form, 
the estract of chamomile may be substituted for the blue pUL And, in my 
opinion, the worse the patient bears aperients the more does she need them. A 
TOman, who suffers severely from the use of a mild pill, has a much leas 
chance of recovering quickly than a healthier person ; she is in such a state 
of prostration that tonics alone will not rouse the flagging nutrition and 
Dssumlation of the frame. However puzzling this statement may appear, 
loan confidently offer it, and I think it is just iu very bad cases that the 
Burgeon will see the beneficial effects of purgatives in the most marked 
degree. 

A regular crusade should be begun against that baneful habit of stay- 
ing so much indoors which some women indulge in. Half these chronic 
discharges would never be beard of if women would go out every day ; iu 
fact, it is out of the question that either mind or body can be in a healthy 
state under a system of slow poisoning with bad air. 

Injections. — In respect to injections a much greater latitude may be 
given than in men ; for often, in the commencement, nothing beyond a 
stream of warm water can be borne by some women, and in others strong 
icjections are soon tolerated. It is perhaps bett«r, therefore, to begin with 
mild measures. For ordinary cases I have found nothing superior to sul- 
plttttc of zinc. Very profuse discharges may and do sometimes require 
stronger measures, and then the decoction of oak-bark may be used with 
the best effects. 

It is particularly requisite that the patient should thoroughly under- 
stand how to inject herself, which should always be done in the recum- 
bent position with a pillow under the hips. A good-sized india-rubber 
bag, with two flexible tubes, one hanging in the basin holding the injec- 
tion, the other, to introduce up the vagina, furnished with a blunt end, 
is the best instrument I know of. The vagina should be thoroughly 
washed out previous to the injection being thrown up. Sometimes it 
answers better to plug the vagina with lint soaked in the zinc solution. 
But in obstinate vaginal gonon-hrea, after pain has ceased, I should say 
the application of the nitrate of silver is the best remedy yet discovered. 
The speculum is introduced, well oiled, as high as it wUl go, and then, 
all discharge being first cai'efully wiped away by means of a piece of lint 
firmly tied to a stout stilet, a stick of nitrate of silver is applied to the os 
nteri, the speculum is withdrawn, and the nitrate, quickly rotated, is 
brought into contact with the whole of the vagina till the labia are ap- 
proached, when it is at once withdrawn. Some very alarming accounts 
luive been given ' of the dangers and suffering which must neceEisanly arise 



OS GONOKBHOSIA. 

from euch a source, but they are refuted oq ample teBtimon; ; men 
used the nitrate in numbers of cases, such as Dr. Egan,' Mr. Hem^y Tay- 
lor,' Dr. Palethorpe/ Mr. Thomas Nelson,' and many others having 
given strong evidence in favor of the harmless nature of the practice. 
Pain, however, I have certainly seen, lasting for a good while, after even a 
gentle application of the nitrate, and that too, sometimes, in women whom I 
should not have thought very sensitive. I have observed no other bad 
effect, though I have applied the nitrate pretty freely to the vagina and os 
uteri. Dr. Tyler Smith says ' that loss of uterine substance may be caused 
by the prolonged use of the salt. I feel rather doubtful about the fact, 
and have elsewhere given my reasons for thinking that caustics of this, 
class do not destroy sound tissue, and only act upon what would sooner oib 
later be removed by disease. M 

For a time, at least, it seems as if the property of conveying the infec-] 
tion was extinguished in tlie vaginal secretion by the nitrate, most prob- 
ably solely by the chemical action of the salt. I certainly have known, in 
a pretty large number of cases, that connection has taken place after using 
the nitrate while the vagina was in a most unhealthy state, for I speak of 
cases where I have apphed the nitrate myself, and yet no infection has 
ensued. 

Many years ago Sir J. Simpson introduced suppositories, which were 
inserted into the vagina." They were composed of zinc, lead, etc., white 
was and lard. Each weighed about a quarter of au ounce, and was coated 
by dipping it into an ointment of was and resin kept liquid by heal 
Since then they have been introduced more and more into practice, 
numerous other ingredients have been tried. Some of the leading Ams 
can physicians make use of them. For instance. Dr. John Black, of 
Philadelphia Hospital, finds' suppositories verj- useful in vaginal gonor- 
rbcea, those containing twelve drops of the liquor of persulphate of iron 
affecting a cure in the shortest time, an average of nine days, being a 
remarkable contrast to the experience of M. Kicord as to the time required 
for the removal of the complaint. He considers suppositories far superior 
to either injections or plugging. Dr. Gaillard Thomas also employs sup- 
positories,' applying them to the C6r\ix uteri by means of a hard rubber 
tube, in the mouth of which the apex of the cone of the suppository is 
fixed, where it adheres with sufficient tenacity for the required purpose. 

My trials, however, with suppositories were unsatiafactoty, and I have 
not seen vabd reason for preferring them to the nitrate, especi^y when 

' Dublin Qaarterly Journal, vol. v., p. 313. 
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' American Journal of the MedioBl Sciences, vol. 1., p. 65. 
' A Practiost Treatise on the Diseases of Women, p. 160. PWladelplii», 1875. 
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aaaUted by the mGdicinea recommended, and occasional blietering, from 
which I have observed good results, with proper diet. Indeed these meas- 
ures have generally seemed to me quite siifficietit to remove vaginitis, and 
with the disappearance of this, any affection of the urethra, if present, and 
of the mucous membrane of the vulva, has also yielded ; nor have I as yet 
Been the disease, when thus treated, extend to the womb and ovaries, or 
lo the bladder. There are, however, some complications which may 
require further steps, and which, unsystematically enough I have pre- 
feo'ed to take here, so aa not to break the thread of discussion, and ta 
iBive the ground open for the more lengthy examination required of com- 
plications in the male. 

Foremost among these stands chronic injiammation of Ike canai of the 
ixreix, diown usually by the formation of the stringy plug of mucus men- 
tioned in the first chapter, often enough accompanied by an unhealthy state 
of the hps of the uterus. The plug should be removed, and then the ni- 
trate may be gently apphed to as much of the surface secreting it as can 
well be reached. When the appearances indicate ulceration, or rather epi- 
thelial denudation, I beheve one of the best remedies, certainly that which 
I myself prefer, is the caustic sotla very lightly appUed by means of the 
speculum. At the Lock Hospital they first secure coagulation of the dis- 
charge h-om the womb, by means of a strong astringent like alum, and then 
remove it, after which a strong solution of nitrate of silver is brushed over 
the cleansed surface. Connection had better be abstained from, even when 
' the disease seems dying out, but only too often this recommendation is not 
attended to. Kollet says,' that connection will bring on relapse after relapse 
in blennorrhagia affecting the neck of the womb, tUl even the parenchyma 
of the organ becomes involved. 

As to the treatment of dischargesfrom the womb itself, about the frequent 
occurrence of which, so far as concerns their gonorrhceal nature, I am some- 
what sceptical, I must at once say that I do not feel at all convinced of the 
necessity for the employment of sohd caustics ; while direct apphcations, 
in a liquid form, to the interior of this organ, are apt to be followed by 
nervous symptoms of a rather alarming nature. I therefore advise that 
treatment should be confined to the means pointed out. 

But the substance, appendages, and investing membrane of the uterus 
are liable to become affected by a very serious form of inflammation from 
gonorrhoea. Dr. West holds ' that when acute inflammation is set up in 
the unimpregnated uterus by gonorrhcea, it begins in the interior of the 
.fiscus and extends outward ; and that, though it may involve the muscu- 
lar substance of this organ, it does so to a much less extent than the lining 
jnembrane. He" considers that such inflammation should be attacked en- 
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ergetically, as, if not, they naturttlly pass into a chronic state, in wliich, 
the patient's danger be lessened, the chances of recovery are also lessened. 
Ee therefore always advises local, and sometimes also moderate, general 
depletion, followed up by hip-baths, anodynes, and poultices with laudanum. 
E pain in either iliac region, and still more if any distinct swelling in this 
part, point to involvement of the ovary, he apphea small blisters. Disposi- 
tion to pass into a chronic form he meets by a mild mercurial course. 

The treatment advised generally for this group of cases by Di-, Noegger- 
ath, of whose extreme views I have already spoken, is as new to me as bia 
theory, and conaista in giving quinine to the extent of ten to fifteen grains 
every eight hours. When great pain is present, and the disease proceed*.- 
too rapidly to admit of being treated with quinine, he orders tincture 
opium, twenty to eighty minims at a dose. If opium be not well bomi 
we may prescribe codeia, and apply ice-bags to the abdomen. 

Ovaritis I have only met with in the subacute form, and in all the cases 
I have seen the affection had either begun before the patient came under 
my care, or showed itself within a short time after the first visit ; being 
always, so far as I could make out, due in some measure to neglect, over- 
work, too much exercise, improper diet, and so on. Mercury and opium 
in pretty full doses, hot bathing, rest, and low diet have usually proved^ 
sufficient, though in one or two cases I have thought it as well to 
the chlorate of potass in addition. Subsequently bUstering is often of 
vice. 

Eicord mentions a case of acute ovaritis from this disease, and de MSric 
quotes ' one from Mercier. The patient was suddenly cut off by typhoid 
fever. Post-mortem examination showed that the gonon-hceal inflamma- 
tion had extended to the uterus and along the Fallopian tubes, the fimbri- 
ated extremity of the left tube being destroyed, and the canal obHterated. 
Mr. de M6iic also gives three carefully recorded cases from his own prac- 
tice. In the fii-at the patient was a woman, thirty-two years of age, in- 
fected with gonorrbcea by her husband. She was feverish, and the pain 
was severe enough to confine her to bed. The disorder yielded pretty 
quickly to fomentations, a gentle purgative, an antimonial mixture, 
diet, rest, and counter-irritation. In the second case the patient was 
infected by her husband. The skin was hot and the pulse hard ; th( 
was severe pain in the left iUac region, and a profuse vagind discharge. 
Fomentations, followed by large linseed poultices to the part, and warm 
poppy-water injections into the vagina, gave relief. Rest and cooling 
medicines were also ordered, and subsequently injections with counter- 
irritation over the ovary by means of blisters. In the third case there 
was high inflammation of the vulva and vagina, and the discharge, which 

j accompanied by considerable hemorrhage, was very profuse. T) 
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patien^ moreoTer, suffered from pain about the right iliao region, ruiumig 
up to the crest of the ilium, which seemed to be of a rheumatic nature 
and of a most distressing chiiracter. Best, poppy-water fomentations aud 
injectionB, vfarm hip-batha, gentle purgatives, antimonials, subsequently 
narcotio frictions over the seat of pain, injections of alum and zinc, and 
full doses of opium were employed ; but the symptoms yielded very 
slowly, a full month elapsing before there was any great improvement ; 
wljereas in the first case the patient was able to resume her household 
duties in about three weeks ; and in the second, although the discharge 
imd not ceased at the end of a similar time, the pain had yielded pre- 
TOualy. 

Mr. de Merio calls attention to the fact that in all these cases the 
oraritiB arose in the early stage of gonorrhcea, indeed within a very few 
dnys after it commenced. He considers that this circumstance, and the 
absence of any hard deposit in the ovary, like that in the epididymis after 
otdiitis, militate against the analogy which has been thought to exist be- 
tween the swelled testicle of gonorrhcea and gonorrhceal ovaritis. I do 
not \hiTi\c any weight can well be assigned to the latter ; different tissues 
are in this respect differently affected by the same inflammation. 

Mr. John Taylor also communicated two cases to the Lancet' In one 
the symptoms were very severe ; throbbing, agonizing pain extending to the 
huk, email and frequent pulse, hot and dry skin, loss of appetite, sleep- 
lessneBB, and pain on defecation and micturition. All this, however, 
yielded pretty quickly to rest, hot fomentations, calomel and opium, and 
saline aperients. Dr. Tanner, who was extensively consulted on such mat- 
ten, held that, as a i-ule, full doses of iodide of potassium, with chlorate of 
potasa will be foimd more beneficial here than any mercuriaL In a case 
of gonon-hcea aflfectiug a girl of fifteen, followed by endometritis, ovarian 
congestion, and ovarian neuralgia. Dr. E. T. Williams relieved the latter 
^jmptom with hypodermic injections.' 

Dr. Tanner says ' it is doubtful whether ovaritis is due to disease or to 
its treatment by astringent injections, copaiba, etc. I do not wish to pursue 
any writer into the remote and fanciful speculations which constitute a 
great deal of what is called pathology, but here the opinion of this indef at^ 
igable observer seems to me tinged with some want of reflection. The 
action of copaiba, unless it be considered plus the disease, must count for 
nothing, as it is constantly given for bronchitis without evoking the least 
trace of any such symptom ; united with the disease it must go for littie, 
seeing that ovaritis happens where it has not been employed. The same 
may be said of injections. I could not trace ovaritis in a single case to 
their employment Two of the patients had not employed them, and they 
do not seem te have had any share in bringing on the mischief in the five 
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cases of acute ovaritia juet mentioned. On the other hand, there is good 
reason to think that a tendency to this complication manifeats itself in a 
certain proportion of patients, irrespective of any treatment whatever, just 
as, in the opposite ses, u disposition to irritability of the bladder or orchitis 
shows itself, in a percentage of cases ; ajid that this tendency is rendered 
more powerful by want of rest, errors of diet, and so on. To these points, 
then, the attention of the practitioner may be beneficially directed. M. 
Remy, who by the way utterly scouts M, Bonniore'a anatomy of the lym- 
phatics, denies' that the ovary is ever affected except through peritonitia 
following upon extension of the disease along the Fallopian tube ; a rather 
startling announcement from an author who maintains that out of five 
women who contract gonorrhoea three have the uterus affected in this way, 
and that this organ is so susceptible of the disease that it is constantly at- 
tacked when other parts do not suffer. 

Some of the French surgeons cauterize the urethra in the female when 
it is the seat of purulent discbarge, and give no specifics at nlL The results 
are spoken of as most encouraging. Personally I have no experience of 
the nitrate here, but I see no particular objection to it if employed with 
discretion. Dr. Bumstead injects the urethra when the case is obstinate. 

Duvemeij's glands sometimes become affected in the course of this dis- 
ease, and it would reaJly aeem that their ducta participate in the extension 
of the gonoiThcea. Tiedemann was, I believe, the first who noticed the 
former of these facts, having derived the hint from Fricke of Hamburg.' 
Dr. Mathews Duncan pubhshed, in the Edinburgh Medical Joumai-,' a. case 
of gonorrhcea occurring in a girl of seventeen, where these bodies were 
involved, being hard and tender. Pressure upon the affected part, on the 
right side, caused about a drachm of gelatinous, blood-stained fluid to 
exude. The disease seemed to be quickly removed by bathing, first with 
hot water and then with liquor pIumbL These bodies, the ducts of which 
open on the inner aspect of the nymphfe, outside the hymen or caronculie 
myrtif ormes ' are, I suppose, the bodies described by iL Huguier as vulvo- 
vaginal glands, the orifices of which open at this site, although there are 
exceptions to this, which sometimes make it difficult to find their mouths. 
M, Salmon communicated,' to the Academy of Medicine some cases of 
gonorrhcea affecting these ducts ; a malady pointed out by M. Huguier, 
not easily detected, but for all that capable of conveying infection. It may 
be the only sign of disease, and its existence is detected by pressing from 
behind forward, in the direction from the ischium to the carunculas. It 
is most frequently met with in the young, and on the left side, M. Sabuou— 
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liavrng found it there biz times in eigbt cases. Injection of nitrate of 
silver witli Anel's syringe, and cauterization witli tincture of iodine by 
means of a fine bougie, or with solid nitrate, proved uaetul. 

Some women manifest a tendency to abai^esa in the labia majora. Like all 
oUier complicatiouB of the same kind, tlie vigorous use of tartar emetic 
and hot bathing, as recommended in the treatment of perineal abscess, is, 
so far as my esperieuce goes, the only treatment to be rehed upon. When 
once the abBcesa points, I beheve authors are agreed that it should be 
opened, and that if allowed to burst the case may prove very obstinate.' In 
abscesaof the vulva M. Kicord recommends," that before it becomes chronic 
it should be freely opened parallel to the osis. It is then treated by com- 
pression, and later on the track is filled with powdered nitrate of silver, or 
a thread of lint soaked in acid nitrate of mercury is passed along by means 
of a blunt probe. He effected a cure in one very obstinate case by scarify- 
ing the part freely with the ui-ethrotoma" Of the injtammation of the 
erectile tisstie of the vagina described by Mr. Johnson I have no esperieaoe. 
Indeed, he only saw one case, and that proved extremely obstinate. 

When excessive inenetruation is present, I believe the exhausting drain 
will almost always be arrested by the infusion of digitalis in drachm doses, 
given two or three times a day, with the same quantity of syrup of orange 
peel and six drachms of valerian infusion. The time for taking it is gen- 
erally restricted to three days, beginning with the first dose on the second 
or third day of the catameiiial flow. 

The persistent pain in the back, loins, sacrum, and coccyx, from which 
some women suffer, is generally reheved by rest, hot bathing, diffusible 
stimulants, and strict attention to the health. Sometimes a worm belt or 
opium plaster is requisite. 

There remain one or two points of treatment, the consideration of which 
I have reserved till now, both because they are partly local and partly 
general, and because the remarks to be passed upon them apply to their 
action in all varieties of gonorrhoea. These points are the use of the cold 
hip-bath, of specifics, and of tonics, and the reader is to understand that 
what I have to say refers solely to their power over the running. 

From the first of these I never saw the least benefit, while I have known 
it increase both pain and weakness. The process is exhausting, and, 
while conceding everything in its favor on the score of cleanliness, I 
think its action ought to be carefully watched, A strong solution of alum 
used in this way, has been recommended ; I tried it carefully, but saw no 
particular benefit from its use. 

In opposition to the opinion of very good observers, I believe that 
specifics, such as copaiba, do exert some influence on vaginal gonorrhcea, 
oa they do over most forms of profuse mucous flux. Those who contend 
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for their purely local action, and for the hmitation of this to parts ovt 
which the urine flows, seem to ignore that they act beneficially where no 
Buch explanation can be accepted, as for instance in profuse expectoration. 
M, Ricord's oftquoted cases of artificial opening in the penis, where the 
copaiba only dried up the discharge in the part of the canal traversed by 
the urine, go for nothing here, and the occurrence might, perhaps, be due 
to deficient blood-supply to the distal part of the organ. But I believe 
that the disadvantages of giving specifics in such cases outweigh the bene- 
fits. They are rarely called for, and often fail in all varieties of gonor- 
rhcea, except the urethral, which will get well without them ; while the 
proposal to employ mine charged with their specific principles, as an in- 
jection, which has been more than once advocated,' is too revolting in its 
nature to need discussion. 

It may be laid down as a principle that all disorder of the health 
Bhoidd, as far as possible, be set right. Consequently tonics ore not un- 
frequently called for, because many of these patients suffer from exhaus- 
tion and loss of appetite. Such symptoms they will often relieve, but I 
beheve their power of arresting discharge is very shght, if indeed they 
possess any virtue of this kind. 

Diet. — As to the diet best suited to gonorrhoea during the acute stage, 
whether in the male or female, there is, I beheve, now bat one opinion, 
namely, that it should be as light as possible, and that beer, wine, and ar- 
dent spirits should, as far as is practicable, be prohibited ; now and then 
a htUe sherry or claret-and-water or gin-and-water, may be allowed as the 
ultima Thule of indulgence. This refers, however, essentially to the acute 
and early stage ; later on a moderate amount of wine can be very well 
added to the bill of fare. 

But though a rigorous exclusion of such articles of diet as are only cal- 
culated to do injury may be justly considered one of the most essential 
points of treatment, it is at the same time advisable not to curb the patient 
in too strongly, lest he should turn restive and break through all re- 
straints ; especially if he happen to be one of those erratic mortals who 
seek to escape from such restrictions by any loophole. The more simple 
and easy to observe the directions are, the more readily will they be fol- 
lowed out, both in spirit and letter. Moreover, the greater number of 
cases do not require such strict dieting ; and instances where patients 
have recovered from severe gonorrhcea while actually overstepping all 
Hmits have tended to beget a spirit of scepticism, not only among them 
but also among medical men, as to their value in cases which really require 
restriction, 

I have myself no great faith in vexatious regulations of any kind ; I 
always fear they will prove too onerous to be practicable. Even the mild- 
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est ffy^tem muBt occasionally be relaxed, and now and then a good 
chop ajid a pint of daxet will do a weakly m ftji more good than any 
atarving. 

The surgeon, then, I tMni, will do wisely in interdicting all spirits 
(escept now and then a very little hollanda or gin), strong malt liquors, 
pork, beef, curries, and such like — in admitting as little meat and wina 
ta possible, and in recommending tea, fish, chicken, rabbit, poached 
eggs, milk puddings, arrowroot, tapioca, etc. But it will not do to com- 
promise too much ; and if the patient will not submit to moderate restric- 
tion, the blame rests with him and not with the surgeon. The progress 
of science may one day reveal to us some substance capable of exercising 
more complete control over inflammations of the mucous membranes, 
Something as potent, perhaps, as tai-tar emetic in inflammations of the cel- 
iular tissue ; then, indeed, we may free our patients from this burdensome 
~vratching, but tilt then we must combat the disease with such remedies as 
■^re possess, and one of these certainly is a moderately low diet. 

If it be necessary to enforce these rules at the commencement, it is 
^jqually neceasaiy to observe them to the end ; for a gleet which is just dy- 
ing out, is, so long as the microscope shows pus in the secretion, easily 
converted into a gonorrhcea by a sudden return to stimulating food, and 
■therefore the safest 'rule is to go on as at the very beginning till the di»- 
«harge has entirely ceased for some days. I do not mean that the patient 
»hould starve himself to the very last hour, indeed, he should never reduce 
lis strength by too low a diet ; but I do assert that he ought not to in- 
dulge in stimulants, a little wine, perhaps, excepted, and not revert to that 
excessive consumption of meat and beer which is so much the rule of life 
in England. 

As to the diet of women little further need be said. I believe it cannot 
be too light and plain ; and as to the use of stout, jellies, soup, and food 
of a aimilnr nature, constantly suggested by some over-kind friend or 
relative, it cannot be too strongly deprecated. The persistent use of what 
would try a ploughman's digestion is a step in the wrong direction, while 
of jelly we may he permitted to doubt whether it really contains any nour- 
iBhing matter capable of assimilation beyond the wine used in making it, 
which is usually of the worst kind. Besides, it is quite a mistake to think 
that excessive feeding is ever reqiiisite in such cases. 

In the chapter on scalding I have stated my belief of the utter useless- 
Mas of diet drinks, and their inadequacy to relieve, even if they do not ag- 
gravate, scalding. The inference to be drawn from the arguments there 
"Bed may be appHed here. If the patient be very thirsty, the best diluent 
is water. 

Smoking. — Men often ask whether smoking is injurious. I should 
have said that in moderation it could not be, and even in excess I have 
never traced any relapse or aggravation of the symptoms, though it makes 
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the patient low and nervous. Dr. Bumstead, however, tJiinks ' it is hurt- 
fiiL " I believe," he says, " that either emokiiig or chewing, especially in 
escesB, relaxes the genital organs, and tends to keep up a orethral dis- 
charge." 

I now proceed to examine the complicationa of gonorrhoea. As some of 
these, when judiciously handled at any rate, do not interfere with the 
treatment of the parent disease, whOe others must be overcome before we 
can hope to effect a cure, I thought it would be best, in a work devoted in 
great part to therapeutics, to adopt a purely arbitrary classification, and 
separate these symptoms into two groups ; one comprising tho8*e which 
may be taken in hand at the same time, ihsk is to say, complicationB which 
do not interfere with treatment ; and another containing those which at an 
early period acquire such an importance as to require the particular atten- 
tion of the surgeon, and which, in consequence, really do interfere with 
treatment. Such an arrangement is, I at once admit, highly unsdentifio, 
but I know of no better. 
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CHAPTER Y. 

TKEATMENT— (CONTINUED), 
CoHPLICATIONa WHICH M KOT ISTERFKBE WITH THE CuRE OF GoSOHRHIEA. — 

1. ScALDiNO : Pathology. — Aa it ia moat deairatle that all statementa made 
hei-e ahoiild rest on the broadest possible basis, I sliall first of all proceed 
to examine what light organic chenaiatry throws upon this part of the sub- 
ject One chemiat tella ua that " we can, by a judicioua choice of food, 
bring the urine into any state that can be wished for." Mr, Durham 
pretty nearly endoraea this. He saya ' it is easy to deprive the urine of ita 
irritating acidity " by proper regulation of the diet and the free use of 
alkaline medicines." This view must, I submit, be accepted with some 
reservation, for the influence of these means, though considerable at times, 
is not unfailing. 

The first point inquired into in my obaerrationa was, whether scalding 
depends upon the presence of any particular ingredient in the urine, de- 
rived from the gonorrhcea, because if any such could be detected some rem- 
edy might be found ; but thia I could not learn. However, I may have over- 
looked the right source, aa organic chemistry is acquiring such dim en- 
Hions tbat^ at no very distant date, it will require a lifetime to master the 
works pertaining to the subject "Within the last twenty years alone the 
contiihutionB have been so vast, that any person who ia not a pure chemist 
and nothing else, finds himself, when once entangled in such a compli- 
cated matter, in the dilemma of a traveller who haa fairly lost hia way in 
some trackless waste. 

However, I will try to make the best of the difficulty, and begin by glviug 
the only apecific information I have been able to meet with. It is taken 
from the carefully prepared work of M. Alfred Becquerel,' who aays, 
"The existence of a simple blennorrhagia, whether acute or chronic, only 
produces in the urine a small quantity of muco-pua, rarely enough in 
quantity to render the urine alkaline. When the running is very great, it 
sometimes happens that the urine passed in the morning, on riaing, con- 
tains more muco-pua than that passed at other periods of the day, that 
there ia little albumen in it, and that it ia leaa acid than usual." As this 

' Guj'a Hospital Reports, third series, vol. xv., p. 470. 
' Mmeiotique des Urines, p. 475. 1841. 
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Btatemeiii throws little light oB' the special subject of research, let us take 
the general state of the urine, and examine if any of its component parts 
will offer a clue to the enigma. 

Dr. Golding Bird considers' it probahle that the uric acid, just as it is 
separated from the blood, comes in contact with the double phosphate of 
Boda and ammonia, evolving phosphoric acid, which thus produces the nat- 
ural add reactions of urine; and Sir Thomas Watson says:' "Modem 
chemistry teaches that the acid reaction of healthy urine is due to the 
acid phosphate of soda." This riew is endorsed and enlarged by Dr. Har- 
ley, who thinks' that "the acidity of urine depends on the united pres- 
ence of acid phosphate of soda, uric (hippuric) and lactic acida." Accord- 
ing to Dr. Hassall,* "The acidity of the mine is principally due to the 
presence of acid phosphates; but in some cases, lactic and carbonic acids 
cMntribute to the acidity." Dr. Beale holds that,* "The cause of the acid 
reaction of urine is obscure, and probably does not always depend upon 
the presence of the same substance. Sometimes the reaction may depend 
upon carbonic acid, which is present in greater or less proportion in aU 
the animal fluids." .... "A fixed acid reaction may be due to the 
presence of the acid phosphate of soda — a salt which exhibits an acid re- 
action without the presence of any free acid." He admits, however, that 
traces of free organic acida are found, and it is pretty certain, from what 
follows, that these acids are the lactic and hippuric. According to Dr. 
Roberts,' "healthy urine is generally acid. This arises chiefly from the 
presence of a number of acid salts — phosphates and urates ; partly also 
from free acids — lactic, oxalic acids, etc." 

Most liliely then, so far as the scalding depends on the composition of 
the mine, its origin must be traced to the action of these causes of acidity, 
and its remedy be sought for in agents which counteract them. Uric acid, 
especially if in excess, may play some part here, as superabundance of it in 
the urine is sometimes accompanied by scalding. Sir Benjamin Brodie 
has not hesitated to say ' that, combined with ammonia, it is the cause of 
acidity. Assuming, now, that the balance of power is fo be divided be- 
tween it and the acid phosphate of soda, I suppose it must be accepted 
that organic chemistry does not show us how we are to prevent their ap- 
pearance. Hariey says ' that the amount of uric acid in the urine is 
materially lessened by a vegetable diet, but it will show itself even when 
no food is taken. Lossoigne detected it in the urine of b maniac who had 
fasted fourteen days, and Wagner observed that it was found in larger 

' On Drinary Deposits, p. 95. 1857. ' Op. oitat. , voL U. , p. ffiS7. 

•The Uriae and its DerangementB, p. 10. 1873. 

* The Urine in Health and Disease, p. 33. 1859. 

'Kidney Diseasea, etc., p. 118. 1869. 

" On Urinary and Reaal Diseasas, p. 48, 1876. 

' WorkB, vol. iL, p. 539. " Op. oilat., p. 65. 
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qnantit; after fasting than when vegetable diet, or food freed from nitro- 
genoua matter (?) was used. A similar statement has been made by Prout ' 
with respect to its ammonia compound. Port wine and beer are said to 
increase the elimination of uric acid ; tea and coffee to diminish it, and I 
may remark, as a fact to be afterward weighed, that I have several times 
had good reason to beheve coffee aggravated the scalding. The action of 
medioinea is also here somewhat opposed to experience. Phosphate of 
soda, liquor and bicarbonate of potass, increase the elimination of uiic 
acid from the system ; while acetate of potass, quinine, cod-liver oil and 
colchicum lessen the amount. Yet practical men profess to have seen 
relief of the scalding from the use of both liquor potassiB and bicarbonate 
of potass ; and, as I have just said, this symptom wiU come on while the 
patient is under the influence of the acetate. 

■We become involved in a eimUar contradiction with respect to hippuric 
add, which, according to Harley, possibly contributes in a great measure 
to the aciditj' of normal urine, and this author informs us that the largest 
amount of hippuric acid passed in the twenty-four hours is found to follow 
a purely vegetable diet ; while Dr. Hassall says that " its presence, in most 
eases, is obviously connected with the free use of vegetable or other sub- 
stances rich in carbon, as mlUi." Setting this against the action of differ- 
ent kinds of food on uric acid, the conclusion we must come to is, that 
what we do with one hand we to a great extent undo with the other ; and 
I am not aware that there is any remedy, in the shape of medicine, which 
controls the elimination of hippuric acid. It may be remarked, too, that 
a hght diet, in which milk usually plays a great part, contributes to the 
rehef and prevention of scalding. 

The lactic acid of the urine cannot, I think, be accepted as a factor, 
except in so far as it contributes its quota ; that is to say, I believe it has 
never been shown that undue excess of it causes greater acidity than 
usual, and it is with this part of the matter alone that we have to deal. 
The other constituents of the urine, the acids which still remain, the salts, 
urea, uro-hiematin, need not detain us, as there does not appear to be any 
evidence that, individually or combined, they exert, or are calculated to 
esert, any influence on the symptom in question. 

I must now ask the reader's particular attention for one point in this 
question. Some years ago. Dr. Bence Jones asserted that urine lessens in 
acidity, and even becomes alkaline in some cases, for two or three hours 
after breakfast and dinner. Roberts, Harley and Beale have all discussed 
this statement. The first named author supports itin the moat imqualified 
manner. Dr. Harley says he has been imable to verify it in perfectly 
healthy persons, but sees nothing improbable in it, " if the person experi- 
mented on has partaken largely of vegetable food ; " certainly an unusual 

' On Urinary Diseases, p. 81, 1840. 
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condition, in the shape of excess, with respect to breakfast. Dr. Beale 
sayB that Beneke made upward of a hundred obeervationa without being 
able to confirm Dr. Jones's statenaent In only one case did he find the 
urine alkaline. Sometimes the acidity was lessened, but tins was not in- 
variably the case. He found that the acidity of the whole amount of 
urine passed varied considerably, but could not discover the cause. "It 
seemed to be independent of the quantity passed and was not affected by 
exercise or food." With such discrepancy among very able observers and 
on 80 simple a thing too, we maywell pause before we accept sweeping as- 
sertions about the control of food over the reaction of the urine, or give 
up the lessons of experience in favor of those i^uing from the laboratory. 
It will not be necessary, for the sake of the system, to say anything about 
prognosis or results. 

Trmtmenl. — Eertiediea usually recommended. — After carefully reading 
every work and paper to which I could obtain access, I have not been able 
to obtain any information as to the best method of treating this and some 
other symptoms, which proved, when reduced to practice, of value. Nu- 
merous remedies, it is true, are indicated, but their efiects did not quite 
correspond with the expectations which the accounts of them were cal- 
culated to raise. In order, therefore, to ascertain, as far as I could, their 
precise action, I first of all divided them into the four following classes : — i 
1. Anodynes — as laudanum, morphia, belladonna, etc. ; 2. Demulcents — ' 
as linseed-tea, barley-water, gum arable ; 3. Diuretics — as nitrate of potas^ 
sweet spirit of nitre ; i. Alkaline remedies — as soda, potass, and magnesiiL 

"With a view of avoiding every source of fallacy, these four classes were- 1 
tried successively on a great number of patients ; every symptom connected 
with the advance or decline of the scalding in each particular case was 
registered in the blank forms already spoken of ; and the patients were for 
the most part examined every morning. At the same time nothing was 
omitted that seemed hkely to hasten the cure, so that, as far as they go, 
the results obtained may be fairly viewed as a summing up of the action of 
these remedies on the symptom in question. The results were as follows : — 

1. Anodynes.— Ihe effects of these were most unsatisfactory. They 
were used in the form of i 

Laudanum. — In some cases, where there was severe pain from other 
causes, this remedy was pushed to the extent of a hundred drops in a day, 
yet even in such large quantities it only produced temporary relief of the 
scalding ; and in doses of th^ magnitude, even if it removed the symptom 
it was given for, the constipation and headache it brings on sooner or later 
would be sufBcient objections to its uae. Morphia in small doses was in- 
efficient^ and in large quantities objectionable, for the same reasons as 
opium. Dover's powder yielded the same results. 

Syoscyamua alone, or combined with salines, appeared in some cases 
hasten the disappearance of scalding when injections were used ; but oa 
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trying it singly it was found to produce no effect, bo tliflt tlie first imprea- 
aion must have been illusory. Applied externally it had no veiy marked 
action, and made a filthy meas — an inconvenience to which patients suffer- 
ing under these complaints object most seriously. VercUrin and atropin 
applied in ointment produced torpor of the part, but no permanent relief of 
the scalding. Of the alkaline sedatives, such as bromide of potassium, 
highly praised for this purpose by some writers,' I have little experience, 
and that little is not favorable. 

2, Demulcents exerted but very slight efl'ect, though the patients, in 
Bome instances, drank as much as a quart of thick linseed~tea in a day. 
These remedies have been recommended by many writers, although not 
one of them seems to have ever examined their properties in such a man- 
ner as can alono justify a man in speaking positively about a point of this 
kind. From numerous observations, I am disposed to doubt whether they 
possess any of the virtues attributed to them, and whether they are not 
simply a relic of the old drenching system — a waste of time, labor, and 
patience ; water, especially if pure, will, I believe, effect the same purpose 
much more cheaply and conveniently. They may possess a certain amount 
of negative value, e.g., when a patient will not drink water, and the medi- 
cal attendant finds himself compelled to order something, then be may 
direct barley-water, because it is less heating than coffee or any kind of 
wine, ete., but active beneficial power I do not believe them to be endowed 
with. Yet, to judge from what some writers say, it woiild seem that the 
most certain and pleasant mode of curing gonorrhoaa, and averting such 
results as stricture, is to give plenty of demulcents internally. 

As to the old explanation that they sheath the inflamed mucous mem- 
brane and thus prevent the acridity of the urine from acting on it, or en- 
velop the urine itself (!), it sounds very like Cullen's wonderful theory of 
the aciimonious spicule in tabes venenata being sheathed bj the oil 
absorbed, for this express purpose, from the cells of the cellular membrane 
into the blood. Perhaps the reader will say, why pursue with arguments 
an old doctrine which has well nigh died out of itself? But the truth is 
that it is anything but in a moribund state, and that it is virtually upheld 
by every man who asks us to bebeve that the mucilage, whether of the 
iioacia tree or flax plant, passes unchanged through the capillaries of the 
stomach and the epithebal stmctui'e of the kidneys, which it must do to 
justify prescribing it in scalding. 

3. IHurelics seemed to have some slight effect, and the solution of 
titrate of potass in barley-water, half an ounce to a pint, appeared to relieve 
the scalding in many cases, just as spirU of nitre, gin-and-water, and tea do, 
Mmely, by producing an increased secretion of water from the kidneys. 
If displayed no power of materially benefiting this symptom so long as the 
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diseased state of the urmary passage remained unabated. These remedies 
however, are perhaps the moat efficacious that have as yet been tried, and 
are perfectly harmless in anything like moderation. 

4. Alkalies. — Of these, the carbonates of soda, potass, and magnesia, and 
the liquor polasscE were tried, both alone and combined with some of the 
other remedies. I was induced to use these from almost always finding 
the urine acid in gonoiThcea, especially as I bad been repeatedly told that 
tbey were the best remedies for this symptom ; and I was naturally enough 
rather anxious to find in some oE these medicines a remedy against a 
e}'mptom of which patients complain a good deal, and which, if not very 
important, is annoying ; but the attempt was as unsuccessful as those 
made with the demulcents and sedatives. The following results were ob- 
tained from the observations made respecting their action : — 

1. Tbe urine became alkaline in some cases, but the acidity returned 
even when the alkaline remedies were continued. 

2. This change was not accompanied by a relative change in the scald- 
ing. 

3. This change ensued in some cases where no antacid remedies were 

4 The scalding was relieved without the acidity of the urine being 
affected. 

5. When the patients were seen but once a week, these remedies were 
used during periods varying from two or three weeks to aa many months, 
vrithout in some cases relieving tbe scalding, which, however, began to 
disappear so soon as the condition of the urethra improved. 

G. In some coses, in tbe latter part of the acute stage, alkalies were of 
service when combined with other means, such as injections ; but of less 
value in tbe early part of this stage, in which diuretics gave more relief. 

7. In the scalding which sometimes very suddenly attacks those recov- 
ering from gonorrhcea, alkalies were often productive of positive harm, and 
tended to exasperate it. 

8. Again, though the urine was acid in this stage (tbe decline), nitric 
acid was apparently often productive of rebel I say apparently, because 
this scalding will sometimes come and go inforty-eigkt hours ; and therefore 
it is extremely difficult to say what it is that carries it off. 

9. That scalding will sometimes occur in patients who have been 
treated, all along, with the preparation of potass which I have recommended 
for gonorrhcea. 

10. That the presence of scalding need not delay the cure of gonorrhoea 
for an hour, and that its removal does not in any way promote or retard 
the influence of treatment, the question being one which simply affects the 
comfort of the patient. 

After stating tbe results of my own observations, I think it only just 
say that tbe late Mr. Weeden Cktobe came to very different conclusionB. 
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He tells us ' that scalding is the result of the acid urine passiDg over the 
highly inflamed surface of the urethra, and that tliis aymptom should be 
remedied by the administration of alkaline carbonates, with the view of 
neutrahzing the acidity of the urine, atui Ihvs removing Ike principal cause 
of the continuance of the infiamvmlion. 

It is often very difficult to make the urine idkaline, though this may be 
Bccomphahed by overwhelming doses of alkahea. Thus Wagner ' found 
that two drachms of carbonate of soda rendered it alkaline in three-quar- 
ters of an hour, which, however, could be only a transient state unless the 
action were maintained by fresh supplies. Indeed, the alkaline reaction in 
thit case only lasted three days, while two drachms of acetate of potass 
only made the urine alkahne for sixteen hours. According to my own ob- 
eeryations, neither small nor large doses effect this change in many cases 
HO readily and easily as might have been expected. Sir Henry Thompson 
says,' " By giving alkalies you can make the urine neutral or alkaline to 
any extent you please." In that case either my observations or his must 
be at fault. The following short co^s will, I hope, tend to substantiate all 
I We stated. 

Thomas H — — took 2 j- of sulph. of soda daily in barley-water. The 
first morning the urine was acid, the scalding gone ; but, on careful 
examination, it was found to have been nearly gone the day preceding, and 

it returned again. Thomas J took 3 j. of aulph. of soda. Sixteen 

hours after the urine was found alkaline, the scalding had gone ; its dis- 
appearance was traced to the use of a warm bath. The day after this it 

liad returned, and a warm bath again relieved it. George P took 

3j. ofcarb. of soda and 5J. of phosphate of soda in barley-water. He 
did not experience much benefit, the scalding having, in fact, gone from 
taking a warm bath. Eighteen hours after the urine was acid, and, on 
standing, deposited a thick flour-like sediment; the scalding •returned. 

CharleB H took 5 ]. of the phosphate of soda in barley-water. Next 

moiTung the scalding was worse ; the urine not examined. George T 

took 3 ]'■ of nitrate of potass and 3 as, of pulv, ipecac, c, in barley-water. 
Seit day the urine was neutral, and the scalchng not so severe ; he re- 
peated the dose, and the day after the ui'ine was strongly acid, and the 

scalding as severe as ever. Henry E had had scalding for fourteen 

dajB. By taking 3 ivss. of nitrate of potass and 3 iss. of pulv. antim., in 
eight days he waa relieved, the disease having given way at the same time. 

James B took, in thirty-one days, 3 iss. of carb. of soda and ^ j. of 

palv. jalap, in small doses three times a day ; the scalding gradually 
diminished, the disease going at the same time. Duiing the first fourteen 
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days he had no diminution of the scalding. Thomas R , took 5 j. of 

nitrate of potoBS and gr. xsiv. of pulv. antim. in six days. The scalding, 
which was going away, diminished under the use of this remedy. Henry 
H — — had acid urine and scalding. To take hquor potassfe 3 se. ter die. 
Four days after the urine -was acid ; scalding still continued. To tate the 
dilute nitric acid in decoct, of pareira brava. Ten days after this the 

scalding was gone, the ui-ine stiB acid. Samuel E , while taking 

hquor potass., -was suddenly attacked by scalding; urine acid, sp. gr. 

1028. J. H. W had scalding from gonorrhcea. To take a scruple of 

nitrate of potass and 3 ss. of gum Arabic thrice a day, with Dover's pow- 
der every night, and injections thrice a day. Four days later the scalding 

was much relieved, and in a few days disappeared. Thomas B had 

had scalding from gonorrhcea two months. To take carbonate of soda, 
gr. viij,, and opium gr. J twice a day. Two days after he reported that 
the bowels were confined ; scalding much the same. Carb. of soda, gr. 
xij, and pulv. jalap, gr. sij. twice a day ; injection thi-ee times a day. Six 
days after this was reported reheved ; to go on. Again two days later the 
scalding had disappeared. Here the alkali was clearly of some use, 
as he had been using the same injection for two months, with mild 
aperients. 

Two patients, with a slight discharge of long standing and some scald- 
ing, were put, one on the soda and opium jTOwder, the other on the soda 
and jalap. At the end of nine da.ys they were examined again, having in 
that time taken each ^ ss. of the alkah. The patient who had taken opium 
and soda had lost the scalding, and with it the discbarge. In the other, 
who had, however, taken some beer, it continued unabated. Charles 

C had had scalding from gonorrhcea in a very severe form for some 

days. He was ordered a mild saline purgative, his bowels being confined, 
and to be hijected three times a day. The scalding disappeared 
days, and did not return. G. W — — had very severe scalding from gonor- 
rhcea. He took one drachm of soda in water, and was injected. Whra' 
seen the following morning the scalding had diminished, and the urine 
was alkaline. On the evening of the same day he took a drachm of the 
carbonate and was again injected. One day later the urine was reported 

acid ; the scalding had diminished. Joseph M had scalding, for 

which be was ordered a combination of soda with jalap powder. After 
thirty-five days' continuance of this, in the course of which time he had 
taken four ounces and a half of carbonate of soda, the scalding was still 

present, though sUght. Charles L had been for some days using 

nitrate of potass for gonorrhcea and scalding. To take carbonate of soda, 
ten gi-ains three times a day. He was also injected. Three days after 
the scalding was better, the urine naturaL To go on. Two days after 
this the scalding lessened, the urine neutral. To continue the alkali and 
injection. The next day, urine add, the scalding giving way ; the dis- 
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charge climiniahed to a gleet Inject again and continue the soda. The 
after it was found that he had caught a cold ; the scalding had re- 
turned as bad as ever. 

I could fill pages with Buch notes, but it seems needless to pursue the 
point farther. It appeal's to me that enough has been said to show that 
none of these substances can really be depended on for the removal of the 
Bcalding, I mtU only stop to add that benzoic acid was tried, with a view 
ol converting the uric into hippuric acid, and that, hke the rest, it had 
no material effect. In all these cases the urine selected for esnmination 
was either that passed on rifdng, or the first voided after breakfast ; most 
usually the latter. 

It ^-as while esamining these points that I remarked that those patients 
who took a warm bath every day, a remedy in which I have great faith as 
a aource of comfort, suffered much less from scalding than those who did 
not nse it. Struck by the fact, I followed it up, and subsequently ex- 
amined with great care the effects of abstinence, wBternlrinlting, etc., on 
the urine. The observations made were far too extensive for insertion here, 
and therefore I only give the results in as compressed a form as possible. 
They were : — 

1. That the action of the warm bath proved much more potent than 
that of any other remedy, therapeutic or hygienic, but that it only lasted 
M mdefinite time. 

2. That it was powerfully seconded by great moderation in the use of 
meat and a proper kind of diet, and that the best palhatives for scalding 
are water and mild diuretics, such as tea. 

Probable E^-planation ; Proponed Plan of Treatment. — "What then can we 
glean from these disjointed observations ? Simply, I fear, the conviction 
that empirical practice must guide us tUl chemistry has made farther pro- 
grflBB ; and on this assumption I shall conclude by stating what deductions 
1 think may be di-awn from the materials brought together, 

1. We have good reason to suppose that in gonorrhcea there is aug- 
mented action and more rapid development of urethral epithehuoi ; that 
this augmented action {or inflammation) soon casts off the flattened scales 
iliich form the outer surface of the epithelial covering in a state of health, 
and exposes the yet tender and unflattened cells, gifted perhaps with a 
Innoh greater power of endosmosis than those which are firm and com- 
pressed, to the action of the urine. This is very probably the reason 
Tfhy the canal is so swollen in severe gonon-htea ; and it may happen that 
*hen a block of such cells Is suddenly detached, a sore place ensues 
"* the membrane, or the unsupported vessels give way and bleeding 
SQSnes, 

3. That the scalding is owing, not so much to the action of the acids 
of the urine or their salts on the abnormally tender membrane, as to this 
'bnonn^ state itself. I 
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3. That the arilor uriuse is possibly, so far as it is t 
presence of an acid at all, due to the pliospliate of soda acid, though i 
may in some cases and to some extent be aggravated by the presence i 
lithic acid, as an excess of this salt will, in certain disorders, such as cold 
influenza, rheumatism, and gout, of itself induce aoalding. 

i. That the best remedy for scalding is the free use of the hot b 
and hot bathing to the penis and bladder ; moderate abstinence, and tl 
use of no drink but water, tea, and very mild diuretics ; wlule at the s 
time Tve must steadily act upon the disease, and look chiefly for success i 
subduing it. 

2, Chordee. — Pathology.— Chordee is the first link in that chain of * 
sympathetic irritations set up by gonorrhcea, which from their reseniblance 
to inflammatory phenomena have been treated antiphlogisticaUy by many 
practitioners — I allude to swelled testicle, irritable bladder, etc. Probably 
the affections of the gland, denominated sympathetic bubo, mumps, and 
gonorrhceal rheumatism, the two former of which bear a strong resem- 
blance to orchitis, ai'e closely allied but more distant phases of this chain 
of actions. Violent pain, spasm, indeed all the symptoms of thefii'st phase 
of ii\flam.mat.ion, unable to pass into the BVppuTolive stage, are characteristic 
marks of these affections ; the analogues, perhaps, of the cough and sore- 
ness which attend the acme and decay of some disorders of the mocoua 
membranes, such as cold and influenza. 

Chordee has been divided by common consent into inflammatory ani 
spasmodic ; but while the origin of the latter has been silently codcc 
to muscular contraction or orgasm of the erectile tissue, that of the t 
mer has been rather freely contested. 

Hunter says : — ""When the inflammation is not confined merely to tha 
surface of the urethra and its glands, but goes deeper, and attacks the re- 
ticular membrane, it produces in i* extravasation of coagiilable lymph as in 
the adhesive inflammation, which, uniting the cells together, destroys the 
power of distention of the corpus spongiosum urethrre, and makes it un- 
equal in this respect to the corpora cavernosa penis, and therefore a curve 
on that side takes place in the time of erection." This view has been a- 
lently accepted by Durkee and others. Sir Charles Bell, who with all ha 
ability is scarcely to be trusted when on ground previously occupied by 
Hunter, limits the action to " the membrane of the urethra," which is " in- 
flamed, and has lost its elasticity ; being powerfully stretched it cracks," 
an event followed by bleeding. To this M. Robert adds that the glands 
of the urethra are inflamed. Mr. "Wallace, however, says that it is the 
spongy body which loses " its extensibility, and that the corpora cavernosa 
are' not affected in this way, the proof being that the cui-ve takes place in 
the direction in which the want of extensibility of the corpus spongiosum 
would act on the corpora cavernosa." Mr. Berkeley Hill thinks the cav- 
ernous and spongy bodies are impei-fectly distended, while according to 
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Messrs. Handfield Jones and Sieveking,' when the inflummntion extends to 
the fibrous structure of the corpus spongioaum, exudation of fibriuB aome- 
tames takes place in tlie venous sinuses, thua occasioning bending of the 
penis toward the affected part. 

However ingenious and philosopliieal these explanations, and many 
others which I have omitted for want of space, may be, it is manifest tbat 
most of them must be wrong, for they are in flat contradiction to each 
other ; while there is not one of them which can be looked upon as proven ; 
in support of which assertion I would ask — 

1. Is there on record a single case in which it was shown, on poat- 
inortem examination, that the corpus spongiosum was in the state eup- 
posed — that ia, containing effused lympb ? 

2. Is there one which proves tbat this took place without effusion into 
the npper surface of the urethra, or the corpora cavernosa penis? 

3. If Sir Charles Bell's explanation be admitted, how comes it that we 
am bend the glans penis downward, and thus reheve the chordee? If 
the mncoua membrane had lost its elasticity, so that it could not be in- 
clined upward without pain, how could it be thus beut, not merely with- 
out inducing suffering bat with positive relief to it? 

4. Ib not the cause of the erection itself a disputed point ? 

5. And finally, is it not the case that, when adhesive inflammation at- 
tacks the coriius spongiosum, very intractable and totally different symp- 
toniB and i-esults, such as abscesses opening into the urethra and perma- 
nent adhesions, are met with? 

The grounds I urged j'ears ago for refusing to accept the commonly re- 
cfmei explanations have, to my judgment, only gained strength with time. 
Admitting any one of these reasons to be true — admitting tbat the under 
part of the urethra ha,? lost its elasticity, that lympb is effused into the 
corpus spongiosum, and not into the corpora cavemoaa, so aa to chain 
down the urethra— this would only prevent the extension of the penis. In 
orfinary erection, that part of the urethra which is the seat of chordee is 
<amed upward nearly iinaltered in direction, the greatest curvature 
tsiiogplace beyond the specific seat of gonorrhcea. Mere effusion of lymph 
Muld not bend the urethra. Besides, supposing such effusion to have really 
taken place, how is it possible that both the bending, and the pain which 
^ it occasions, are so quickly reheved by the appHcation of scalding hot 
water? I might welt ask, whether pathology can show another such in- 
stance of a sudden change in a part affected with adhesive inflammation. 
Moreover, I have never been able by manipulation to detect the effusion ' 
of lymph in the liWng snbject. The only alteration I have ever remarked 
*aa a certain hardness in the middle portion of the urethra ; but this was 
toward the close of the complaint, and more likely to be a consequence tKan 

'Op. oitat.,p. 711. 



ON GONORRIKEA. 

a cause ofchordee. Indeed, I feel sure that, without Bome sti-anpe neglect 
on the part either of the pntient or surgeon, adhesive or auppurative in- 
flammation of tiie spongy hody could hardly take place. On the other 
hand, there are certain facta which suggest the idea of its being due to 
muficular action. The fii-et is, that the erection of the penis is designed 
for the emission of semen, and is, therefore, one stage in an act of the ani- 
mal economy, obviously performed by the mixed agency of voluntary and 
organic muscles. The second, that painful erections, which are but one 
step removeil from spasmodic chordee, can scarcely be caused by anything 
but the cause of healthy erections. The third, that even the Hnppoxters of 
inflammatory chordee admit that tliere ia a spasmodio chordee. The 
fourth, that the form which the penis assumes in chordee is much more 
like that which it would take on if the urethra were acted upon by longi- 
tudinal muscular fibres seated on its under surface, than that resulting 
from a solid deposit of lymph, which could scarcely he always ao regularly 
eflused as to give the penis the same form in every case. The fifth, that 
the observations made by Mr, Bauer and Sir Everard Home,' the investi- 
gations of M. KiJlliker and others, and the discovery by Mr. Hancock of 
the prolongation of the muscular coat of the bladder over the urethra, 
prove, as far as such facts can, that this canal may be acted upon by spasm, 
and the so-called specific seat of gonorrhoea is certainly comprised within 
the region in which this spasm might ensue. 

Dissection of the penis reveals, in connection with this part, a cellular 
layer uniting the corpus spongiosum to the corpora cavernosa above and 
the skin below. The corpus spongiosum, which appears thicker along the 
under than on the upper surface of the urethra, is invested by its own 
fihraus sheath and invests the urethra. It contains fibres which, when ex- 
amined under the microscope, have a strong resemblance to those of inor- 
ganic muscle, and differ widely from those of the fibrous sheath of the 
corpus cavemosum; these fibres grow fewer and less characteristically 
marked as the corpus spongiosum expands to form the glans penis. I am 
not su^ciently versed in the use of the microscope to say with certainty 
whether they are muscular or not ; but Mr. S, F. Lane, who kindly as- 
sisted me in these investigations, and who was <juite competent to form an 
opinion, thought they bore a strong resemblance to muscular fibre. Even 
if no such reasons as these existed, the fact previously mentioned, of the 
urethra easQy expelhng a long strip of cahco, shows that it posseaaes a 
niuscidar power, if not furnished with muscular fibre, which is most as- 
suredly not absolutely necessary for such actions, as the anatomy of t 
smaller animals might show. 

The sixth reason is, that several concomitant and similar complicatiM 
of gonorrhtea, such as irritability of the bladder, swelled testicle, abac 

' Practic.ll Olisurvntioas on Strioture, vol. iii., p. 2S. 1831. 
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of the permeum, and sympathetic bubo, which are bo closely connected with 
chordee, are clearly, at aU events in the early stages, much more like spas- 
modic action than inflamraation. Irritability of tlie bladder is spasm, as 
evidently as anything can be ; Bweilecl teaticle never reaches the suppura- 
tive stage ; for though now and then abscess may follow orchitis, yet it is 
quite a different affair from pure suppurative iuflammation, and is probably 
induced, like the swelling in sympathetic bubo, by the secretion of the 
gland, locked up by spasm of the efferent duct, acting in an unhealthy con- 
stitution like a foreign body. 

It is only right to add that the arguments just employed are rejected 
by Dr. Bumstead. He says, " Milton's explanation is opposed by the fact 
that bending the penis so aa to increase the curve of the arc affords partial 
ease to the pain of the chordee, and I am not convinced that the generally 
received opinion should thus be laid aside, though it is highly probable that 
Bpasmodie muscular action plays some part in the production of the fre- 
quent erections and chordee which take place in gonorrhcea." 

Prognosis. —Favor&hle when the aflection is promptly met ; but if 
treated hghtly or left to nature, and so allowed to get hold of the struct- 
nrBB, it may prove very troublesome, as will be seen by what follows. 

SesuUs. — I have seen mismanaged chordee followed by very disagree- 
able and protracted pain on erection, continuing long after the gonorrhisa 
had disappeared. One patient, a medical man, suffered in this way for 
quite ais or seven years. He had done nothing beyond taking a few 
copaiba capsules for hia complaint. But much worse after-effects have 
tteen seen. Death occurred in the practice of M. Villeneuve.' The patient 
iraa suffering from intense chordee and continual erection, to relieve which 
twenty leeches were applied. Two days after a scab formed on the most 
prominent part of the curve ; when it fell off the cavernous bodies were 
eiposed for a length of three or ioxir centimetres. Rigors, pains in the 
joints of the upper hmbs, purulent effusion into the left elbow-joint, and 
delirium followed, with arterial hemorrhage from the slough on the penis 
which carried the patient off Phlebitis of the prostatic plexus, metastatic 
sWeffi in the left lung and hver, and effusion of matter into the elbow- 
joint were found after death. M. Dron ' had a case where the patient was 
in the habit of injecting himself for a gonorrhoaa, having done so for two 
years, without however laying any restrictions upon his habits. Under 
this management the urethra had become tense during erection, constitut- 
ing indeed the string of a bow, the curve of which was formed by the 
dorsal side of the penis. Rupture of this took place during connection, 
Uid a very considerable quantity of blood passed by the urethra. Very 
i^tly after the scrotum began to swell, and the patient could pass only a 
>iiiall quantity of water. When M. Dron saw him the scrotum was as 

' Qaiette Hebdomad aire, p. SIO. 1873. 

'Lyon Medical. Quoted in OiaeUe des H5pitaux, p. 950. 1877. 
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large as the head of a child three montha old, tense, and of a violet co1( 
The tumefaction aRcended toward the groin, and reached the abdomini 
walls. The patient was much prostrated The pulse waa small, rigontl 
were present, and a smell of urine was exhaled from the body. The s( 
turn was laid open, and a large quantity of bloody serum let out, but gt 
grene of a large portion of the scrotum took place, laying bare 
testicles ; abscess was set up in the left groin, and a fistulous opei 
formed in the urethi-a about three inches (eight centimetres) from tl 
orifice. When this closed, contraction ensued at the spot, which reqi 
internal urethrotomy. 

Treatment usually adopted. — To judge by modern practice, the faith 
medical men in their own pathology seems to be at something like zero 
for to meet inflammatory conditions of various tissues and deposit 
lymph with antispasmodics and sedatives argues, to my thinking, greafc 
want of confidence indeed. Yet this is the treatment which is now almost 
universally recommended. M. Ricord prescribes gr. ijas. of camphor, and 
gr. Bs. of opium, in a pUl, of which two or three may be taken every night 
He also suggests the employment of the extract of lettuce in doses of 
to twelve grains with an equal weight of camphor. But the bulk 
jeotionable ) these quantities make from four to six large pilla, or else 
bolus, and most persons dishke such large doses of sohds. Mx. Johni 
says, " opium, in some form, can rarely be dispensed with 
the " Dover's powder is as good a preparation as any," and " was ne' 
thoroughly convinced that the camphor had much to do with any benefits 
obtained." Dr. Bumstead gave lupulin and camphor. Durkee strongly 
recommended lupulin ; he considered it far preferable to camphor, as it 
does not disagree with the stomach. Against the agreeable quahtic 
lupuhn must be set its inferior power, even when prepared from the 
golden hops and by a careful chemist Mr. Berkeley HUl tells us,' 
strychnine, recommended for this sympton by Mr. Kenry Lee, sometimes' 
acts very beneficially and in other cases fails entirely. Mr, Iiee, however, 
does not mention strychnia in his article on gouon-hcea in "Holmes' 
System of Surgery." He recommends camphor, and bathing with hot 
water to faintness before going to bed ; but considers that, perhaps, the 
most efficacious remedy is a suppository containing a grain of opium and 
three of camphor. Dr. Parona seems ' to have had great success in re- 
moving chordee, aensibiUty of the urethra, scalding and weight in the 
perineum, by means of dady injections of hydrate of chloral, one to one 
and a half per cent, of the salt in water ; and M Cambillard equally 
with injections of bromide of potassium, 6 gr. to 150 of water and 10 
glycerine.' 

' Op. eitat., p. 394. 'Qiora. Ilalliino. an. viii., p. 279. 1878. 

> Jouruiil du Thijrapeutiqae, October 35, 18S1. Quoted In Qlugow Medical Jom 
p. 73. 1882. 
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TKBATMENT. 

Proposed Plan of Treatment. — The possibility of allnying clioi-dee 
merely by the use of autiepasmodica dues not seem to have been enter- 
tained before the first edition of this work uppeareJ. It ia, however, pre- 
cisely this purt of the subject which hits must of all occupied uiy atten- 
tion ; and I trust I huve aubstituted a simple remedy for comphcated 
methods. Sedatives ai-e objectionable unless there be pain in the testicle 
01 perineoiu, aa they disorder the stomach and produce headache and 
languor, with constipation of the bowels, a state of mattere often followed 
by esacerbatioD of the lUsorder ; while the chordee is not so speedily 
checked as by a remedy which acts on the spasm, and often returns as soon 
U sedatives are no longer given. 

After having tried almost every antispasmodic, including ether, chloro- 
fotm, and uumbul, I can safely say that I have found nothing equal to 
oamphor in the fluid form, as recommended by me in the first edition of 
tHs work. lu the solid state it does not act so rapidly ; and, in fact, a 
remedy in a hquid foi-m — as it must from its extremely fine state of divi- 
fiion act more rapidly — is more suited for spasm. The spirit of camphor 
offera all the advantages sought for, and given in drachm doses is equally 
energetic and rapid in its action. Tlie essence of camphor, prepared by 
Meaars. Sliuger & Barnet, of York, which is perfectly miscible with water, 
J* a much more agreeable medicine, but more expensive and weaker. 
•Vtat is now made by chemists, under this name, seems to possess no par- 
ticular advantage over the spirit 

Chordee canuot be cured too quickly, and Boerhaave showed what a 
**^^md physician he was when he said that he who was most successful in 
I^X>eveuting priapism will be most successful in the core of the disease. As 
*** many other cases, the chain of morbid action should be broken at once, 
^*id thia ia much more effectually done by giving two or three full doses, 
^^ short intervals without the least remission, than by small quantities, 
**Owever long continued and regularly taken. The surgeon may there- 
*c>re safely adopt the following plan: Half a teaspoonful to a teaspoonful 
'^t the spirit is to be taken at night in water before going to bed, and 
^ Very time the patient wakes with the chordee, let him at once rise and re- 
X>eat the dose. In mild cases, one dose for a night or two ia generally 
^%kough ; and even in more severe cases the spasm is usually very much 
^^lleviated by the third or fourth night. So long as the chordee i 
"^^«ry bad, which will not often be more than five or six nights if the patient 
■^*e reasonably attentive, he may take a dose before going to bed. This 
^'^medy also answers well in the bearing-down pains to which women are 
^<3metimes subject in gonorrhcea, but as these pains are generally worst in 
"tlae daytime, the medicine may be given then ; and here it is really a nuit- 
"'-^r of convenience to use the York essence of camphor, as it mixes i 
'^with any medicine they may happen to be taking. 

In both cases, however, it must be given in full doaes. A smaller g 
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tity than half a teaspoonful of either the ordinary esBence or spirit is ( 
little service ; generally a teaspoonful ia requii'etl, and as this quantity if 
perfectly safe, it ia best to insure huccsbb at once. In a few instancee it 
has produced alight sickness. This, however, has not occuiTed very often, 
and the Bickness was of little moment, bo that I only allude to the fact, 
lest any one might be discouraged by the appearance of this symptom 
from administering bo valuable a remedy. The patient should be directed 
to keep the camphor in a tightly corked bottle, and to have it at night by 
his bedside ready to take. It citn be taken Jn water ; the Bweet«ned milk, 
however, recommended by Dr. Durkee, ia really an excellent vehicle, and 
one which ia, owing to the general introduction of tinned milk, easily ao- 
ceaaihle. The old essence requires no addition beyond water. 

I believe few who have given camphor in this form a fair trial have 
come to a different concluaioji from myself. Irrespective of communica- 
tions I have received on the subject, I koow from the preBcriptions I have 
seen that it is now constantly used by many surgeons. Dr. Bumstead' 
and Mr, Henry Lee" distinctly testify to its value. As to the objection 
raised by the late Mr. Weeden Cooke, that both opium and camphor dis- 
turb the brain and stomach, it does not here, as a mle, ati'ect the giving of 
the latter. The disturbing influence of opium I am quite prepared to ad- 
mit, but, generally speaking, camphor ia pretty weD borne for the short 
time required to subdue chordee, and even for the much longer period 
during which spermatorrhcea patients have to take it. No doubt, as has 
just been said, some persons do not support it well, but they are, even if 
numerous, exceptions, whereas opium in fuU doses generally disagrees 
here. In orchitis, on the other hand, it has usually appeared to me that 
at the first outset we could hardly give too much opium. The pain of 
chordee seems dependent on a kind of spasm, a state often not acted on by 
sedatives ; in orchitis the nature of this ajTnptom more nearly approaches 
that of true inf ammation, on which opiates sometimes act very beneficiaUjM 
When camphor does disagree it generally brings on a feeling of heat in ti 
throat and stoma<!h, with sickness. 

Bromide of potassium seems to have been very serviceable in. thehtu 
of some observers,' especially in obstinate priapism following gonorrhtri 
Dr. Soresina gave it with great success in a case ' which had resisted ev« 
remedy for eight months. I have not tried it in thia form, but from whatT 
observed of its action in chordee, I should not feel inclined to prefer it to 
camphor. Occasionally, when the patient has not liked camphor alone, I have 
prescribed, with success, a draught with fifteen to twenty grains of b 
of potassium, five grains of hydrate of chloral, and two drachms of bra 

'New York Journal of Medicine, vol. ii. , p. 323. 

'Holmes' System of Surgtrj, second udition, vol. i 

'Practitioner, vol, xii., p. 103. 

'Appendice ^filitica della Gazett, Mad. Lombard. Ago , 18^. 




witli a little easenpe of camphor in strong peppermint water. The bleeding 
which results from miBmooaged chordee sctircely ever requires any internal 
treatment nothisg being needed bejond exposure of the parts to the 02>eii 
air. 

3. Sympathetic Bubo. — It is not neceasai-y to dwell on this symptom, 
which rarely attains such severity as to justify any inter nip tioii in the 
tieatmenL Hot bathing will generally relieve it bo quickly, that the Bur- 
geon need scarcely trouble himself to prescribe any local remedies. I 
tharafore leave it to pass to another more severe complication. 

4. Irritable Bladdeh. — I am afraid of being charged with exaggeration 
for saying, that if the treatment recommended for gonorrhcea in the earher 
part of this work be enforced, irritable bladder will rarely, if ever, occur 
bi such an extent as to cause the patient any material inconvenience. 
Such, however, is the fact. 

But it frequently happens that we do not see the patient till this com- 
plication has set in, and then the surgeon will often exhaust all his re- 
BourofiB in vain, while on the other hand he mai/ rebeve the patient with 
the firat remedy he selects. I have experimented with every form of seda- 
tiw and antispasmodic, including hydrocyanic acid, valerian, steel, bis- 
muth, sumbul, and galbanum, without finding any remedy upon which I 
eonld rely, so that I have been compelled to return to the preparations of 
opium ; not that they are certain remedies, hut that, cwterin paribus, they 
sre the best, I think they are best given by the mouth. I tried opium 
Buppositories, but the results were not encouraging ; those of morjjhia and 
atropine, gr. ^ and gr. ^, mixed, are said to act admirably. Antiphlogis- 
bos, leeching included, have always in my experience proved useless, even 
when the irritation had developed into a certain degree of cystitis. 

hi the irritable bladder which results from extension of the inflamma- 
tion of gonorrhcea Sir Henry Thompson advises ' the use of the triticum 
repena or couch grass, as superior in certain cases even to the buchu. It 
is eiveu in the form of infusion, an ounce of the underground stem to a 
pint of boiling water ; he advises that the stem should be gathered in 
Bpring before the leaves appear, and dried slowly without heat. It is mild, 
md hy no means unpleasant, so that a pint of the infusion may he given 
in the coui-se of the day. Sir Heni-y now Bays ' that the remedy still main- 
tabs its credit. Mr. John Simon, in sympathetic irritation of the bladder, 
tiiit is where the inflammation has not travelled so far aa the viscus, re- 
commends ' a bougie, "smeared with nitrate of ailver," to be appUed to the 
"st two or three inches of the urethra. In the other form relief, he tells 
% is given by the hip-bath, recumbent position, and opiate clysters. Mr. 
Teevan considers that in all cases of irritable bladder there is incipient 

' Lancet, vol ii., p. 345. 1881. 

' Clinical LectureB on Diseases of the Urinary Organs, p- 1Q9. 

'Luioet, 7oL i., p. 283. 1850. 
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striictui'e, but the way in which I would put the proposition is this, tl^. st 
when the goDorrhceol inflftmmation extends backwojxi with severity enou^^h 
to Bet up stricture, it often enough spreads as for as the Qeclc of the bladi3.«r 
and miLkes this organ irritable. I am sui'e that the incipient stage, spolden 
of by Mr. Teevau, very often comes to notliing, for I have, months and e^en 
years after, passed the bougie and found the passage quite free. 

S. Okchitis. — Pathology. — This affection has Ijeen supposed to ari»-^ 
from metastasis,' erratic disposition of the gonorrhceal indnmniation, eyn*'^ 
pathy, and continuous spreading of the disease along the urethra. NearJj*'*^ , 
all modem authors admit the two lout varieties. But the doctrine of sym-"''^.*, 
pathy rests on mere conviction ; it is unsujiporteii by either analogy or proof. ^^ 
Moreover, we do not see anything of the kind in other affections of the 
mucous menibranea Even those who admit this view are obliged to con- 
fess that somelimei the inflammation spreads along the ui'ethra ; a eurmiae 
proved by the cases which Cooper, Ricord, Gay, and others have placed 
upon record. But sevei'al symptoms concur to make it almost certain that 
this is always the fact. Tenderness at different parts of the urethra, 08 
far back as the prostate, is constantly being det«ct«d in such cases. Pain 
in the perineum and teudemeBS in the vas deferens very fretiuently, spas- 
modic strictui'e and great irritability of the bladder not unfrequently, pre- 
cede swelling of the testicle, and orchitis often foUows from initation of 
these parts, as when it occurs from stricture or etoue. No doubt at the 
beginning, and in mild cases, the first inch and a half may be looked upon 
as the seat of gonorrhieal inflammation, or rather the part to which it is 
mainly confined ; but later on and in irritable constitutions, the circtun- 
stances under which we encounter orchitis, the case is very different. 

It is not at all uncommon for gonorrhtsa, even in cases unaccompanied 
by orchitis, to extend at least five or sis inches down the urethra, and even 
quite to the bladder. It is true that the history of the case may reveal 
nothing which points to this conclusion ; sensation is often so dull iu the 
posterior portion of the spongy part that in many pei'sons, after a bougie 
has passed the first two inches or so, they cannot tell witlitn an inch where 
the point is ; but a very simple experiment will ofteu show, that though 
the sensation may reveal nothing, the inflammation has reached as far as 
I have said. The surgeon has only, in a few bad cases of obstinate gon- 
orrhcea or gleet, to syringe out the urethra with cold water up to the pos- 
terior end of the so-called specific seat of the disease, and then direct the 
patient to make water ; in a certain proportion of these cases a shred or 
two of muco-pua will be expelled with the urine. Again, if a bougie be 
liassed down the urethra for two or three inches, withdrawn, wiped clean, 
and passed down to the membranous or prostatic portion of the urethra, a 
shred or two of the kind spoken of wiUoften be found adhering to it when 

'Brodie ; Works, voL U., p. 263. 
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withdrawn the second time. In obstinate gleet the bougie, when passing 
over the posterior portiou of the urethra often encounters tender spots ; 
with the removal of this tenderness the gleet ceases. Injecting over the 
posterior part of the urethra will often cure gleets which injections of eveiy 
kind, apphed only to the anterior part of the Bame canal, have totally failed 
to touch. 

In short, we see in all the phenomena of orchitis the disease passing 
along continuous and through contiguous structures, just as in other jmrts ; 
notMng which tells us that the two estreme points of the membi-ane are 
inflamed, and the tract between them sound. The probabihty is that the 
sjmpathetio variety described by Eicord, Curling, Egan, and others, is 
amply a mild form of extension of the inflammation ; those parts which 
mtervene being, from their low organization, incapable of active disease of 
tiiialiad ; it being well known to surgeons that the portion of the urethra 
between the apecitic seat of gonorrhtea and the membranous tract is much 
feffl sensitive than these regions. 

The older surgeons knew this as well as modem writers. Indeed Sir 
Astley Cooper described ' orchitis as beginning with irritation of the mem- 
branous or prostatic portion of the canal, and tenderness of the spermatic 
Kiri Mr, Hunter alludes to similar facts. Swediaur maintained ' that 
DWiitis was due to the " poison " reaching the mouths of the " excretory 
ducts," and Bell and Civiale pointed out the affection of the cord. John- 
Wn gi^ea an analysis of fifty-nine cases, in twelve of which the symptoms 
trf urethritis were entirely gone before the orchitis came on ; bo that in 
One-fifth of the entire number thei-e waa no sympathy, and the evidence of 
*"M. Castelnau and Anbij is to the effect that this complication may ap- 
pear from five days to three months after the cessation of the discharge. 
- Inflammation of the testicle rarely occurs in the first week or two of 
fio&orrhoea, when these symptoms are most severe and most likely to occa- 
sion sympathy, while it never ensues till a sufficient interval has ela^Tsed to 
■How of such an active disorder spreading backward over so short a space. 
™o call attention so often to this may seem needless repetition, but where 
* videspi'ead, and what is thought to be a wrong, behef esista, the ques- 
'IJon is, not what is the most scientific, but what is the most effectual, mode 
*tf dealing with it Dr. Eumstead saj-s most authorities admit that swelled 
waticle may be excited through sympathy alone, and that the subsidence 
•I the swelling in one testicle and its subsequent appearance in the other, 
occasionaUy happens, render this view probable. It is not often that I 
«nd myself in direct opposition to this careful observer, but I do here. 
My reply is, firstly, that authorities are often wrong, and secondly, that 
Inflammation may clearly reach both testicles by the same road as it 
leaches one. 
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Balanitis is said by Eicord never to give rise to orchitis. I have seel 
one instance of it from this source ; the patient, however, admitted that he 
had practised masturbation. The case was a very bad one ; the prepuce 
was of a violet color, and bo swollen that an accurate examination could 
not be made. The patient wore a moat unhealthy appearance. In forty- 
eight hours after commencing attendance for bahmitis, Bwelled testicle 
came on ; no trace of gonoiThcea was detected during the time I saw 

"While in this affection we have every sign of active inflammation, pain, 
heat, redness, etc., it has been doubted by some authors whether the testi- 
cle is really inflamed. The epididymis is to be considered the bead-quar- 
ters of the disease, which is to be named accordingly ; and we are to look 
upon the affection of the testicle as a mere subordinate afloir, for no other 
reason, that I con learn, than because the pain and swelling begin at the 
epididymis. But this seems simply due to the inflammation liaving in its 
progress again reached a susceptible point. From the tone in which fli JR 
doctrine is urged by some writers, it might be looked upon as a modem 
discovery. It was, however, upheld by Swediaur,' at any rate as regai-ds 
the outset of the complaint, and where it had not been impi'operly treated ; 
while Howard contested it,' and Hunter refuted it° long ago. M. Salleron, 
in a thorougldy practical memoir on orchitis,' strongly opposes M. Bicord's 
doctrine of the inflammation being fortj-niue times out of fifty limited to 
the eindidymia, and states, emphatically, that he has very rarely seen it 
thus restricted ; besides, it seems to me that the relief afforded in many 
cases by puncture of the body of the testicle, and by the apphcation of " 
ether and ammonia to this part, is of itself enough to show that there ^ 
must have been some error in 11 Ricord'a observations. It is certainly^ 
quite probable that the epididymis is the part most severely affected, ondEa 
that the body of the testicle is not often highly inflamed ; but the extrem^^ 
teudernesa of the gland, the great prostration, and other symptoms, reiu^ 
der it, I think, ^most certain that, in every severe cose, the whole organ i-fc 
invaded, and that it seldom escapes in the mildest. 

M. Gosselin considers ' that in most cases of epididymis the vagin^K _ 
tunic is also inflamed. We may, I think, assume that such is the """- -r- 
when we observe how distinctly the scrotum is affected in this way fti» — i 
bow irritable the dartos is ; but I am not at all disposed to view them e 

independent affections. They seem to me purely secondary, the pti — 

being sucked into the voriex of the inflammation by sympathy of contig — ; — a 
ity. ML lli>chouK, reporting ' on a paper on this subject by IL Ricoiz — -li, 
maintains that, a small portion of the tumor excepted, which belongs io 

I Op. ciUt.. p. 74. 'Op. eitftt., vol. i, p, 315. "Op. cilat., p 55. 

* Arohivea ObnerBles de Medecine, tame i., p. 1T4. ISTO. 

■ Gazette des Hopitaux, p. 434. 18T3. ' 

* Bnlletin de rAcudfcmie de Medeome, vol ii,, p. 606. 1838. I 



the epididymis, the awelling is entirely foi-med bv effusion into tlie tunica 
T^inalis. But this could not be effusion in the ordinary sense of the 
term, for the eol&rgenient sometinies disappears more rapidly than serum 
ia ever absorbed ; and the coveiing itself baa been repeatedly pierced with- 
oat yielding more than a few drops of fluid. 

Perhaps no man has examined the subject so fujly as M. Castebiau.' 
According to him the jjoatmortem appearances found by Gaussai] in the 
first of three cases were, vas deferens augmented in size throughout, its 
capacity diminished and obstructed by yellowish white matter ; little ves- 
sels ramified on its walls more red tJian usual. Epididymis Toluminous, of 
a red hue lite wine lees ; in its centre a deposit of matter like that in the 
deferent canal. The testicle only displayed marted injection of the ves- 
sels ramified through its thickness. The vaginal tunic contained a httle 
reddish serum. In the two other cases the appearances were much the 
same, except that those in the testicles were more pronounced ; while 
Castelnau, in a case which he examined, found ' the vas deferens moder- 
ately swollen, but only for the length of an inch and a half from its infe- 
rior extremity ; the epididymis about double ita normal size, hard and 
reddish; the vessels of the testicle very much injected, while the gland 
contained in its interior three small masses of unorganized matter, less 
consiBtent aad more moist and translucent than tubercle. 

Causes. — With respect to the action of injections in pi-oducing orchi- 
tia, I must refer the reader to the section on injections. As to the influ- 
Bnoe of specifics, I can scarcely be expected to give an unprejudiced opin- 
ion, as I use these medicines so httla I must leave the task to others, 
and the sooner some one undertakes it the better. Mr. Johnson blames 
cnbebs, copaiba, and injections indiscriminately. Mr. Curhug defends 
the two former, and grants the demerits of injections used improperly, 
^Broughton defends cubebs ; Sir B. Brodie, cubebs and injections. Swe- 
<iiaiir admiia irritating and astringent injections as causes ; "Wallace and 
3lobert take up the cudgels in favor of all the three ; Hunter and Sir 
-Mey Cooper thought initating injections might induce swelled testicle ; 
Igan admits the injudicious, but not the judicious, use of injections as the 
wijo mali. Dr. Frazer, a most careful observer, says he has never seen 
Mj reason to connect the occurrence of orchitis with injections ; Dr. Dur- 
lee thinks ' strong injections frequently produce orchitis, but that those 
of moderate strength do not. Eicord, taking his stand on statistics, de- 
clares that he found only one orcbitic patient in twenty had been taking 
ponorrhoeaJ remedies ; M. le Fort, analyzing an enormous number of cases, 
denies, as I understand him, the influence of treatment, especially in re- 
spect to injections. Now if any person can draw a conclusion from this 

■ Annalea des Maladies de laPeau, p. 103. 1644. 
' Op. oltat., p. 194. 'Op citat, p. 83, 



8 of contradictions, I ehoiild be glad to knon* what BolutioD of the A 
culty he has to offer. 

The influence of cold, wet weather has alao been advanced as a cause 
of orchitis,' Being anxious to investigate the point, and considering that 
the experience of one pereon could not suffice to determine it, I examined 
the entries in the casualty and out-patienta' books in three hospitals,' two 
of which are among the largest in Iioudon. The years 1852 and 1853 
were selected, simply because they coincided with the period at which 
some other observations were made. The number of coses obtained will, 
it is hoped, be large enough to prevent the deductions being vitiated by 
occidental causes. Some of them are necessarily imperfect, and occasion- 
ally entries were met with which rendered it doubtful if they referred to 
cases of genuine orchitis, but iu our present state of knowledge the same 
objections might be raised against all statistics of this kind. 

In making these researches I was most kindly and courteously assisted 
by the authorities, to whom I applied for leave to search the case-books, 
etc., as well as by the assistant-surgeons and house-surgeons; indeed, 
without their aid I could not possibly have drawn up these tables. Dr. 
Farr, too, verj' courteously gave me every facility for searching the returns 
of the Kegistrar-Oeneral preserved at Somerset House. 

The returns in the third, fourth, and fifth columns, it will be observed, 
contain the numbers of cases of orchitis occurring at each hospital ; that 
in the sixth column, the total in all the hospitals for the week. The rea- 
son for arranging the number of cases according to the weeks, and for be- 
ginning with the 4th of January instead of the 1st, is, that the hospital . 
returns might tally with those of the Eegistrar-General, 



'Aotou: Op. citat, p. 108. Kidge: Medica^l Timea and Gazette, vol. ii., p. 274. ~^ 

n. 

' St, Bartholomew 'a, St. Tliomas's, and the Metropoliliui Free. 
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The entire number of cases then, obtained in 1852 was 309 ; and for 
1853, 535, On consulting the table for 1852, it will be found that there 
was a ehght but steady rise up to the end of the third quarter of the year, 
when the proportion increased so rapidly that in October there were nearly 
twice as many cases as in the highest of the preceding months. The 
greatest number in any one week occurred in the second week of Decem- 
ber, and the nest greatest number m the first week of the same month. 
The minimum of cases ensued in June, April, July, and August. 

In 1853 the maximum was attained in July — which, it will be seen, 
yields 70 cases ; next to this stand October, giving 52, and January, which 
gives 51. The lowest number is met with in March, August, May, 
September, and June, which possess an average of less than 34 ; while 
January, April, and November show about one-third as much again. Along ^^ 
with this table the reader will find one of the weather for those two years, ^^t 
and -will thus have an opportunity of forming his opinion /rom/ac^s. ^H 

Whether changes in the electric state of the air have anything to do ^H 
with the presence of orchitis, is moi-e than I know, I certainly suspect 
they have, far more so at any rate than heat or cold, the influence of which 
in producing disorders is, to my thinking, quite overrated, ti the present 
instance it will be seen that, during the greater part of the first eight 
months of 1852, the number of cases is exceedingly smaD. Now during -^ 
far the greater part of this time, week after week, the electricity is reported jj 
as positive with moderate tension, the number of days on which negalive^^^^^ 
electricity waa shown being very few indeed. In the second week of Sep — .^^ 
tember, the number of cases is greater than had been noted for a loii ^^^ a 
time, and the electricity is reported negative and very active. Immediatel^_^j 
after this there is a fall in the number, and the electricity is again marker .^^j 
positive and active. Then, after a sHght wavering, a great increase in th^cz^he 
number of cases will be found for many weeks after, and from this tinwii^crna 
tm Christmas the reports give "no electricity at all" But here, nnlor^:^xi- 
tunately, the clue of the investigation is lost, for the electrical apparatL»-..Jlus 
was so damaged by a gale of wind that a long time elapsed before « it 
could be set to work again. 

An opinion that gonorrhoea is more liable to relapse at certain times .^^ of 
the year than at others, has been advanced by some authors ; M. Ttob^-*zDert 
says that the spring seems greatly to favor relapses, and I have f anciec^ ^^d I 
detected something of the tendency myself during the prevalence of c 
dry, east winds. The question, however, is difficult to settle till we 1 
much better data. If the mere revolution of seasons influenced the n 
ber of cases, we might expect a regularly recurring increase in spring, e 
of this I have not as yet seen any proof worth notice. 

We do not possess such full information as might be wished with resi^^^pect 
to the proportion of gonorrhcea patients attacked by orchitis. IL Le t^KFori 
gives it at 129 to 914, the latter being all cases of first infections, but this 
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13 -very much higher than anything I have seen. Castelnau. found ' the 
proportion to be as high as 1 in ij, or 266 in 1,172, while Gauasail computed 
ttie relative numbers at 1 to 10, and Foumier at 1 to 8 or 9 ; figures much 
more in accordance with my own observations than those of the two first 
a-xxthore. 

From a table by M. Castelnau ' of 239 coses, we learn that the affection 
a.^>^ar6d in the let week of the gonorrhoea 16 times, in the 2d 34, i: 
a«a. 24, in the 4th 39, in the 5th 64, in the 6th and later 72 ; whereaa 
f^<=>umier in 206 cases found none in the 1st week and only two on the 8th 
a-na-d 9th day. 

M. Desprfs holds ' that relapsing orchitis is due ixt retention of the 
8^ «nen in the testicles. The cause of this does not always exist at the 
R^Xane point, but it is more than probable that swelling of the mucous mem- 
t>ar-ane of the ejaculatory duct or of the vas deferens, or even peripheral 
& ^^^elling of the prostate or of the mucous membrane of the urethra, may 
ixii^iuce the retention of the seminal fluid. As suppuration is so rare in 
'^^•I'chitis, the affection might very weD be called spermatic engorgement of 
t-lie testicle, just as retention of the milk in the mamma is called lacteal 
^^mgorgement, a suggestion of doubtful utihty till we feel quite assured 
tlixat we have mastered the pathology of the disease. Orchitis of this kind 
^■iasues after cutting for the stone. With proper deference to M. Despr^s, 
"-"t seems to me that the action is pui-ely reflex ; but I agree with liim in 
tttis much, that I think a great deal of the morbid action we are called 
*:»-;pon to meet begins with spasm, a doctrine long ago laid down by myaelf 
Uia. earher editions of this work. 

Prognosis. — Always favorable when the affection is taken in time and 
tlie patient endowed with reasonable prudence and perseverance ; qualities, 
■iowever, not unfrequently wanting. ISxtensive efiuaion into the vaginal 
sa^and hardening of the cauda epididymis may prove very obstinate, 
especially if not duly attended to, but all their more serious results can 
^-I'Ways be removed. 

Jtesults. — Among these are enumerated death, neuralgia of the organ 
**« also of the pudendal plexus,* intense tenderness, setting up a fixed 
•jesire to have the gland removed,' tuberculous deposit, cancer," abscess, 
^"ftision more or leas extensive into the vaginal sac, suppuration in this 
*^*^ty,' sphacelus of the testicle from inflammation attacking essentially 
body of this organ," destruction of the seminiferous tubes,' wasting of 

• Op. citat. p. 197. 'ibid., p. 199, = gHiBtta dps Hfipitaus, p. Sfiij. 1878. 

,^^ * ZeiEsI : Wiener medizinificlie Zeitimg-, 1870. Quoted in the Archiv fiir Derma- 
"•»Sie, B. ill, S. 413. 

^ Lectures of Sir Astley Cooper, vol. ii., p. 155. 18S5. 
■ Bobert: Op. oitttt., p, 221; PhillipH: Op. citat, p. 120. 
"* Johnson : Op. citat, p. 193. 

Nouvean Dictlonuaire da Mfidecine, lomu v., p. 323. 1866. 
^ The Structure and Diseoaes of the TeWia, pmt ii., p. 23. Bj Sir Astley Cooper. 
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the testis. Bad impotence. Only two authors, I think, mention death u 
a consequence, so that it muat be very rare, I quite concur in what Eoki- 
taneky says as to neuralgia being a rai'e result. I have often seen a good 
deal of weary aching and pain in the testicles follow gonorrhcea, and still 
more frequently if complicated by a sudden outbreak of spermaton-hoea, 
but 1 never saw orchitis end in what I should call genuine neuralgia of the 
testia The connection of the two is, indeed, in no way established : and 
as to carcinoma, we may almost class it with the prejudices of a bygone 
age. If such an occurrence had heen at all common, we ought to have 
had some proofs of it before now. The absorbent vessels of the penis and 
scrotum, we are told, may become inflamed on such occasions ; I have not 
seen this. Of spliacelus of the testicle I can say nothing from personal 
experience, having never seen such a termination of the disorder, though, 
liie others, I have had to treat the latter. According to IL Foumier, who 
gives a very clear account of it, the unfortunate issue of the case is marked 
by sudden cessation of the "atrocious" pain which accompanies its eorher 
stages. M. Mauriae, in a series of exhaustive papers,' gives a very full 
account of the nervous pains set up by orchitis in the hypogaatriiun, groin, 
posterior crural region, waist, lower and front part of belly, sacro-iliac 
articulations, thighs, loins, etc, ; more perhaps to be considered as compli- 
cations than results. 

The real results to dread are obliteration of larger or smaller portiona.' 
of the seminal tubes, owing to deposit of flbriue ; efliision of serum ;; 
hoi-dening of the epipidjmis, generally seated in the cauda, where it fornw. 
a small knot ; wasting of the testicle, and suppuration in it or the scros 
tum. 

That hardening of the epididymis, especially if it affect both sides, may 
lead to impotence, is a general and well-founded opinion. Mr. Curling 
mentions ' several cases of absence of semen after orchitis of both testiclee^ 
and I have seen the same thing. Suppuration of the testicle and deposit 
of fibrins among the convolutions of the epididymis may go on to a con- 
siderable extent without interfering with the functions of the gland. 

There can be little doubt that authors are right in assuming that im- 
potence does not follow so long aa the disease is only confined to one 
gland or hmited to mere hardening. But this hardening is also apt to be 
accompanied or followed by contraction of the sole channel for the espul-, 
sion of the semen. Mr, Holmes Coote told me that he had often foi 
induration accompanied by obstruction of the epididymis. M. Closselin'f 
observations, and those of M. Marc6 and IL Charles Robin, confirm tliia 
view, and my own are quite in accordance with it. Indeed when a deEcate 
mucous membrane is converted into a rigid contracted tube, we can hardly 
expect that it will execute its normal functions. M. Eobert, however, haft 
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seen," at the expiration of five or bis montliB, a return of the ttniraalculie 
after double epididymitis, at first in small numbers, but subsequently as 
numerous as if there had never been a pathological change in the organs. 

Treatment usually Adf^led. — We are generally recommended to treat 
this affection by antiphlogistics. The plan of combating it by einetics, bo 
greatly patronized by many of the older writers, has, generally Bpeaking, 
died a natural death, though here and there, evidently enough, its ghost 
still lingers ; a relic of &ith in this treatment may also be traced in the 
nauseating doses of antimony preserihed by some wiiters. The recom- 
mendation to use antiphlogistic meana is only consistent with the theory 
of those who consider that inflammation is not to be esercised but by 
measnres which reduce the patient's health ; they who hold such a yiew 
ought to stand by the axiom that we can only banish the intrusive demon 
secundum artem. But I am inclined to suspect that the system now lives 
only by sufferance, and that no one' of its supporters, if put to the test, 
could prove it to be colled for. Bleeding, considered by M. Robert indis- 
pensable when the body of the testicle is affected, owes its tenure of 
existence, if indeed it esist at ail, to a long and most respectable descent, 
to ancestral prestige in fact ; hut I suppose we may look upon it as gone 
for good, whatever affection of the organ may seem to call for it. Leeches, 
calomel, antimony, sahnes, etc., often leave the pain unreHeved for eight 
or t«n days, and so long as this lasts the iudammatiou is not subdued. 
Still less can we assume that it is even quelled by these means, seeing that 
if the patient remain in bed and restrict himself in respect to diet he will 
"be cured just as quickly. Leeches indeed can only diminish to a fractional 
extent the quantity of blood driven toward any injlamed part, whereas the 
object of the surgeon should be, not to abstract blood, but to check the action 
which impels it in an abnormal direction. The congestion of this fluid offers 
a check to the process ; by reheving this arrest we set it going again plena 
rivo. 

Mr. Judd narrates' a case of orchitis in which twenty leeches were ap- 
phed to the testicle, with the effect of removing the pain. The day after 
this is stated, we find that the gland is larger, more tender and reinflaming, 
and the day after this again, we are told that the patient is still suffering 
from a good deal of swelling and pain in the part, "although the leech- 
bites bled until he fainted ! " Again, 5L Salleron gives ' one where the 
patient was bled freely, and where, two days after, the pain was worse than 
ever. Thirty leeches were then applied, and then thirty more, without any 
good being affected. Mr. Johnson, who used to lay the patient up, order 
leeches, and give calomel, opium, and antimony, occasionally adding salines 
and colcbicum, says, " It is a very severe attack indeed which in less than a 
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week of this treatment, has not lapsed into a milder form." And again : "I 
believe that the average duration ol an acute attack, treated in the maimer ' 
I have recommended, is between two and three weeks. When relapses 
take place they may prolract it to a month, or sLc weeks, or longer," As to 
the inconveniences aaid to result occaaionaUy from the use of leeches, such 
as erysipelas, thej would not deter me from employing a remedy fi-om 
which I could expect aid. I believe them to be imaginary, and I am eom- 
peUed to state that the diametrically opposite evidence on this point in 
England leads me, and indeed would lead any one else, to surmise that I 
conjecture, respect for authority, and conviction have had more to do with ' 
the matter than observation and analysis. 

With regard to some other parts of the treatment, such aa puncture of 
the scrotal veins, what httle I can make out is that they are entirely use- 
less, although not harmless, as one patient died from a vein in the sci-otum 
being opened ; a catastrophe which perhaps induced the surgeon to alter 
his views on the subject.' Puncturing the scrotum on M, Velpeau'a 
method, whatever it may be, for he merely speaks ' of it as "pimcture of 
the tumor," seems to have been almost as unfortunate. M. Demarquay 
saw wasting of the testicle in three cases, and, including one of orchitis 
from stricture, four caaes where it was trusted to, but in one of these if 
not in all, the tunica albuginea was opened ; and M. Montanier noticed 
serious bleeding after it, although the incisions were mere pricks (taouche- 
tures).' My experience of tartar emetic, calomel, and other items o£ anti- 
phlogistic treatment, is not more favorable, or, in plain terms, I believe 
them to be perfectly useless. Tartar emetic is a most potent remedy in 
controlling infiammatioii of the cellular tissue, but has httle influence over 
those of mucous membranes, and in orchitis I have generally found that it 
produced no change whateuer. It occasionally checks the formation of 
abscess in the scrotum, but I am not aware of any other good that results 
from using it. 

I suppose we or our descendants will some day be treated to a dissolv- 
ing ^iew of those doctrines ; but in the meantime, as arguments will never 
work conviction, I ivill take the liberty of putting the rather awkward 
question — whether any of those who recommend leeches, etc., have ever 
taken the pains to ascei-tain if there are justifiable grounds for putting pa- 
tients to such expense and weakening their health, for these are two almost 
unfailing results of antiphlogistic treatment. Except Mr. Curling, all 
those authors who fix a time at all, give a week as neceasaiy to subdue the 
more severe symptoms of orchitis, and thirty or thirty-five days as the re- 
quisite period for a cure. Now as any case of orchitis will get weU as fast as 
this if the patient only remain in bed, it becomes more than doubtful 

' Johnson : Op. citat., p. 204. 

'LBijonsorttles da Clinique cbimrgicale, tome iii., p. 4B1. 1841. 

■Bulletin do Therapeutique, p. 550. 185S. 
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whether the treatment reeommended on euch respectable authority really 
has the slightest influence over the complaint. 

PuncUt7-e of the Tunica dbuginea. — Mr. Henry Smith' incises the tunica 
albuginea in aevere caaea of orchitia, for which variety principally he re- 
serves the operation. He makes a deep and free incision through the 
tunic, with the effect of letting out several drachma of blood and serum. 
Nothing else is done beyond prescribing a little " white mixture " (a saline 
aperient, I presume, containing magnesia) and the ordinary lead lotion of 
the hospital. 

Mr. Smith describes the effect as highly satisfactory. The relief to the 
pain is so decided that the patient feels it has given way before he leaves 
the room, and the change for the better which takes place within the first 
forty-eight hours is so great as to attract general notice. This he justly 
attributes, not to the loss of blood, but to the i-emoval of the constriction 
exerted by the fibrous envelope. He has never seen the operation followed 
by any disagreeable symptoms but twice. In one case, puncture of the 
testicle in a middle-aged man brought on rapid effusion of seruni into the 
tunica vaginaJis ; but this was speedily relieved. In the other case 
the incision was made much deeper than necessary, the point of the 
knife being carried nearly to the back of the organ. The only results, 
however, were a HtUe faintuesa and the loss of about ten ounces of 
blood. The relief given in this case was more speedy and effectual than 
UBUaL 

The practice has been long in vogue in Paris ; it was recommended by 
Jean Louis Petit, was extensively adopted by the late M. Tidal de Cassis, 
who punctured to the extent of a centimetre and a half, and received the 
high sanction of M. Ricord ; PirogoS^ too, Mr. Smith tells us in a later 
communication, punctured as far back as 1852. He adds that in the pme- 
tiee which comes under his cognizance swelled testicle is treated in the 
most heroic way, all the barbarities of the old school being combined with 
the worst features of modem treatment. Emetics, purgatives, leeches, 
strapping, ai-e stiU in full play- Such, at any rate, is the picture di-awn by 
one of the surgeons to the hospital where all this kind of thing was being 
daily enacted at the date of Mr. Smith's communication, and it must be 
admitted that it does not give us a very favoi'able idea of the practice at 
the sources from whence alone we ought to derive om- inspirations. 

Mr. Smith's assertions were openly challenged by 3Ii'. Holmes, and a 
squabble ensued not at all calculated to produce a favorable impression 
as to the mode in which scientific discussions are conducted in some of 
our English medical journals, startling assertions of success being met by 
something like flat denial ; the value of an operation contested, not so 
much on the evidence of trials and experiments as on that of authority and 
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poMQali^ ; md fimOj botii fiBpot^da, ttion^ perhaps with their own 
tonneHoDa & Httle laodtfed. *l«™w«g s complete Tirtory. 

Mr. Smith tKyn tbot he ha* pasfomcd the operatioii a1x>nt a thousand 
times, rescrroig it for the more Bercre forrna. Snpposiiig the latter to 

amonnt to one ia (onr of all the cases, this will give as about four thou- 

aaoi^ in eleven or twelve veon. To thoae who remember that the entire ^^ 
Bomber of orchitis cases in three of our ho8[Htala, two of them among the a— ^^ , 
largest in London, was, /or (i« yrtira, otJt ei^t hundred and forty-four, ,_— ;» 

and that these have to be divided among ten assistant surgeons,- the num _^j. 

ber aptrsttd on bj l£r. Smith seems raiormons; This gentleman appeaiSj..^^ 
not only to the success of hk own pmctice, but to that of others irhtir^fc sc 
testimony he quotes. One of those, however, who are exhorted to bear^^^ 
evidence, gives it against the operation, but Mr. Smith dispoaea of his ob^ i^_i . 
jections by saying, substantially, that when he knows more he will 1 im ■ i. 
better. 

While according due weight to the opinion of the gentlemen whos-^^e 
authority Mr. Holmes quotes against the operation, and whose opinion I 

should be one of the lost persons to contest, I yet quite agree with Mi^^V' 
Smith, that the question is one to be decided, not by authority au— -i' 
conviction, but by trial of the method ; and I think that he has here th— ^ 
advantage over his opponent Mr. Holmes says he cannot see how th^-— ^ 
operation is to do good, and speaks of it as splitting the tunica ; the in^^E^- 
mediate answer to which is that it has done good, and that the testicle i_— ^ 
simply pierced by means of a bistoury, from one-eighth to a sisth of a^*^^ 
inch broad, to a depth of hiH or three-quarters of an inch, Jmmed i iiic \ • — . - ? 
after which the blade is withdrawn, so that Mr. Smith has modified hi, -=^^ 
earlier views. 

Mr. Holmes goes so far as to say, that a large proportion of those pa-j^^*^ 
tients cited as having been so promptly relieved by incision, are precisel^;^-*^ 
those whose anfferings we need in no way particularly regret. Whether stu-^^^-*' 
dents or costermongers, they belong to a class whose absence, when con .*^^*' 
fined to their bed-rooms by orchitis, society is the least likely to lament^*" -'*■ 
I trust my readers will agree with me in thinking, that it is not desirable -B-le 
to follow Mr. Holmes into this part of the argument, which may be strictl^-*^? 
cori'ect, looked at from a social point of view ; but which seems to me s- ^ 
mistake in a medical paper, and one the more to be regretted, because his -*^-'^ 
deserved eminence placed him above the necessity for going out of his -*^ -'* 
way. 

It ia just possible that in some few cases incision may be a good, on^^^' 
even the best, remedy. Thus, for instance, Mr. Nuun had under him ' ^ " 
case of swelled testicle, where suppuration from the same complaint in th^ -**' 
fellow-gland had previously given a great deal of .trouble. In the attact^^* 

1 Lancet, vol. 1., p. 158. 1870. 
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for which, the patient was admitted under ^Ii*. Nuna, a third of a graiu of 
morphia three times a day had, at the end of four days, effected no im- 
provement, yet the operation proved quite successful- la undesceuded 
testicle, too, when affected by orchitis, it may turn out to be useful, hav- 
ing been successfully employed here by Mr, Johnson Smith,' who punct- 
ured, with '■ a deep stab," a testicle thus affected, and lying between the 
external and internal ring of the left side. 

But I believe that, as a general i-ule of treatment, it will not hold its 
ground. There seems no doubt that in some cases it did not afford the 
relief expected from it The operation has been given up by some of those 
who saw it faii-ly tried and tried it fairly themBolves. Taking the average 
reeulta on Mr. Smith's own showing, they are not more satisfactory than 
those of Mr. Gay's cases, or of my own practice. 

M. Aubry, who seems to have honestly studied the matter, did not find 
that puncture materially shortened the duration of the complaint.' The 
bulk of patients will always shrink from operations of such a nature, and 
will rather risk mischief than face the remedy. There seems httie doubt 
that harm has resulted in some cases from the practice, and we know that 
an operation, however safe when skilfully performed, will find bungling 
imitators and will then do mischief. 

Mr. Spencer WatBon, in a communication to be presently noticed, said 
that he had heard of one case, though he had not seen it, where atrophy 
followed incision into the testis, but he hesitates about ascribing this re- 
Bult to the operation ; I think, however, there can be httle doubt that it 
was the cause of atrophy in two cases where M. Saileron tried it,' ns also 
in two mentioned by M. Diday.' In the Oinrnale Ualiano for 1871 ' there 
ia a very short account, taken from the Lyon Tnedical, of a case in which 
the operation was followed by abscess, gangrene, and hernia of the gland ; 
and in the following case it was, whether skilfully performed or not, at^ 
tended by consequences to all appearance of a most lamentable nature. 

In the Bumnker of 1873 a gentleman consulted me for what he called 
epermatorrhoea, of which he gave the following account More than two 
7ear8 previously he had contracted gonorrhcea while at college. He could 
■ not tell me much about the treatment, which seemed to have consisted 
chiefly of specifics. Before he had quite recovered, he was prevailed on 
by some friends to run a foot-i-oce ; almost directly after he had done so 
the right testicle swelled badly, for which the surgeon who attended him 
made a free incision. This gave relief, a quantity of blood was lost and 
the swelling slowly subsided. Some time afterward, with gonorrhcea still 

'Ibid., vol. i., p. 468. I8T2. 

' Annales des Malftdiea de la Peau, p. 299. 1844. 

* Archives G^niJraleB de MMeciue, tomo i., p. 183. 1870. 

* Annales de Dermatologte, p. 23. 1SG9. 
•An., vi.,p. 24U. 
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uncured, he was foolish enough to indulge in some very hard lowing, 
whereupon the other testicle swelled aud was similarly treated by the sui-- 
geon. This time, however, the patient suffered a good deal from pain in 
the loins, followed, at a later date, by obstinate and serious abscess near 
the right tuber jschii. 

At the time when the patient called on me, he complained of great and 
increasing dechne in sexual desire, though he was quite a young man. I 
endeavored to get some of the semen for examination, but he said that 
he scarcely thought now of attempting connection, though previously hia 
passions had been very strong ; and that he never bad any emissions, so 
that no supply could be obtained. I could not discover with ceitainty in 
"what direction the incisions had taken effect ; the traces of them were faint 
and the patient did not seem to have noticed much about the matter ; but, 
as well as I could make out, there had been in each case a long cut, divid- 
ing great part of the lower end of the testicle, and possibly part of the 
Cauda epididymis. 

Fuvcture of Ihe Tunica vaginalis. — Thia operation has been recommended 
as superior to the other by Mr. Spencer Watson. In a careful report ' of 
his practice we learn that, after an experience of about twenty cases, he 
finds it well adapted to instancea marked by effusion into the cavity, but 
not to those where the epididymis is alone or principally affected, Mr. 
"Eichmond, however, in a paper read before the King's College Medical 
Society,' had previously borne testimony to the relief afforded by punctur- 
ing this membrane being quite as great as when the testicle is cut inta 
But the results do not tally with those of Messrs. Ragazzoni and Appiani, 
who found ' that, in twelve cases of orchitis, puncture of the tunic put an 
end to the affection, but that it required twelve days to do it in, and my 
experience is that mere rest would have effected as much good. The 
strongest condemnation, however, passed upon it is by Mr, Watson himself, 
who has abandoned the operation, except when there is much effusion into 
the tunica vaginalis, being " inclined to think" that opium and antimony 
give relief as quickly. I need scarcely say that this looks very much like 
giving the method up altogether. At a somewhat later data Mr. Macna- 
mai-a, of Westminster Hospital, was in the habit of puncturing the testiole 
with a grooved needle, with excellent results.' 

As to the treatment of orchitis by means of tartar emetic in friction, I 
can only say, from what I have read, that it appears to unite in itself all the 
disadvantages which can possibly attend any method. One of the medi- 
cal men who writes in praise of it, warns his reader, that they should 
guard against the ptietules coming out too thickly, as this state may be fol- 
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lowed by " vicious " cicatrices and gangrene of the tiasuea ! Seeing that 
these undeairable results only accompany a Tery moderate success in the 
way of cure, it ia difficult to make out what possible reasoD there can be 
■for giving the method a triaL 

Strapping the Testicle ia now, I fancy, rather a matter ot tradition than 
of actual practice, and any notice of it, therefore, more the ofiispring of a 
deare to make the author's work complete, than a practical espositioD of 
the benefits observed to flow from the operatioa I certainly think sur- 
gery will not suffer much from its falling into desuetude. It is dirty, 
3jainful, and, generally speaking, uncalled for ; and aa gangrene has been 
known,' though I admit very rarely, to foUow the employment of it, the in- 
conveniencea of the practice must, in my judgment, be held to outweigh the 
advantages. 

Among many other methods commended to our notice are — 1. "t^ontinu- 
ous application of ice, long ago employed by a most careful surgeon, Mr. 
Curling,' with marked success, the pain in the first case recorded being 
luiterially relieved in a day. Enthusiastically recommended by M. Diday 
as infallible and relieving the pain within an hour, though requiring to 
be continued eighteen to forty-eight horn's, and even four or five days ; 
mow apparently abandoned by him in favor ot M. Langlebert'a method, 
■which ia opposed aa any process can well be. 2. Freezing the testis, the 
same process presumably under another name ; seemingly dead, and cer- 
tainly long disused at one hospital where it was formerly much in favor. 
3. The method recommended by Dr. "Waterman,' acetate of morphia and 
acetate of potass internally, tincture of iodine and ammonia being applied 
topically, i. That of Dr. Grammer,' bromide of potassium, five grains three 
times a day. 6. The method of Dr. Julian Alvarez,' which consists in the 
application of iodoform ointment, a plan recommended also in the Union 
Midicale.' 6. That of Mr. Payne, ot Walhngford,' painting the scrotum 
■with aolution of iodine, a drachm to three ounces of spirit, or with strong 
tincture of iodine e'very second day ; the cure in one instance being so 
rapid that by the fifth day the patient was able to i-esume his employment. 
7. That of Dr. Assadorian," constant application of sulphuric ether, a 
method in the efficacy of which I have great faith. 8. Painting with 
Btrong solution of nitrate of silver, as recommended " by Mr. Fumeaux 

' Medical Gazette, vol. sli., p. 976. 

' Medical Timaa and Gazette, vol. i. , pp. 210, 233. 1855. 

'PractitionBr, vol it, p. 334. 3876. 

* Virginia Medical Monthly. Quoted in Louisville Medical News, vol. ti., p. 376. 
1881. 

>La Independencia Medico, June 1, 1877. Quoted in Lancet, vol. I[., p. 806. 
1S77. 

•P. 1088. 1861. 'Lancet, vol. i., p. 131. 1863. 

" Americau Journal of Sjpliilograpbf, etc., vol. i,, p. 316. 

' Britisli Medical Journal, voL U., p. 203. 1868. 
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Jordan, which he tells us will remove the pain, Swelling, and tenderness in 
twelve hours. 9. M. Bonuafout's plaii of applying coUotUou. 10. Com- 
pression in various ways intended to be improvementa upon stiiippiug.' 
11. M. Tachard's system, pressure and subcutaneous injections of chlor- 
hydrate of morphia.' 12. M. linnglobert'a method. 13. Absolute rest 
alone, fairly tried in the Ospedale maggiore at Lodi, to my thinking, with 
most indifferent success, but spokeu of in the report as the most speedy 
method. Tims, without noticing minor points but including Mr. Gay's,. 
we have nineteen distinct systems of ti-eatment. Most of these plans ara 
recommended as unfailing or nearly so, yet with the possible exceptions of 
Assadorian'a and Langlebert's methods, I question if a surgeon, unfortu- 
nate enough to have contracted gonorrhceal orchitis, who had the full facts 
of the case put before him, would prefer any one of them to that of Mr. 
Gay, which was not ushered into notice as infallible at all, but as an honest 
record of facts. 

One great question is whether experience justifies us in the hope that 
any system of treatment, however thoroughly its success may hava been 
demonstrated, stands a. fair chance of being generally adopted; and 
whether medicine is not, in many of its branches, so purely a game of 
hazard, that while a lecture on physiology at a college, or the introduction 
of a new remedy, will, as surely as the summer sun calls certain forms of 
being into life, generate a host of scientific experiments, only too many of 
them aimless and barren ; of theories and systems ; we cannot feel the 
slightest confidence that a mode of treatment, be it ever so superior to its 
predecessors, will even command a hearing. 

Thus, so far back as 1844, Mr. Gay showed ' that orchitis could be 
cured in half the usual time by large doses of hyoscyamus, a sharp purga- 
tive, and suspension of the testicle. On an average the pain was reheved 
in less than Jive days, while the patients were discharged cured in from, 
three to seventeen days or an average of seoen days and a half.* Now wit 
the exception of a note in Mr. Acton's work, recording an unfavorable 
jjerience of the method, I believe almost the only notice taken of it was i] 
former editions of the treatise now before the reader. Mr. Pitt, in a com- 
munication to the Lancet ' on this very method of treating orchitis, does 
not mention Mr. Gay's name ; in the section on this affection in 
System of Surgery," it is likewise ignored ; and Mr. James Bouse, 
account ° of the treatment of orchitis with opium, seems not to ha 
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tmy idea that Mr. Gay and myself bad recommended much the same plan 
years before. 

The origmality of the mode has been contested, but the meiit of the 
disnicery belojigs to Mr. Oay, and to him alone. None of the old authors, 
vrho have been spoken of as preceding him in this path, ever hod the most 
remote idea of mastering the disorder by means of sedatives only, although 
even as far back as the time of Astruc their value as adjuncts was known. 
Bwediaur indeed seems ' to have rehed on opium as a medicine, but bis 
great object was to bring back the " retropulsed " discharge, retropulsion 
being in his day something like what blood-poisoning or suppressed gout 
is in ours ; an ever busy demon which required all the physician's skill 
and wtttcbfulness to keep it in subjection ; a skeleton which not only en- 
joyed a vested right to a seat in his consulting-room, but rode with bim in 
his carriage, and stood with him at the patient's bedside. To revert, how- 
ever, to the subject more immediately in hand, two of the many systems 
just noticed, the examination of which was interrupted by this digression, 
had better be taken here. They are Bonuafont's and Langlebert's. 

M. Bonnafout treated successfully fifty-six cases with application of 
collodion,' the inflammatory symptoms sometimes disappearing in half an 
hour, and the cure being complete in two to three days ; and all this without 
having in one instance seen anything which contra-indicated its employ- 
ment, or diminished his confidence in its powers. The pain from it never 
lasted more than two minutes. H. Costes gave ° almost as glowing an ac- 
count But M. Velpeau found ' that it reqmi-ed on an average twenty days 
and a half to cure patients in this way. M. Kichet saw ' frightful pain and 
great excoriation in a case where M. Bonnafont himself apphed the collo- 
dion in M. Eichefs presence ; and M. Venot found the pain set up by 
collodion intolerable, whUe the cure was so slow that be abandoned the 
method as useless." Lastly, M. Eicord reported' that the pain, though 
not of any great duration, was generally severe, that he never witnessed 
the rapid diminution in the volume of the gland spoken of by M. Bonna- 
font, and that the results obtained were not of a nature to warrant any 
recommendation of the method. 

M, Langlebert's method consists in applying over the swollen gland a 
layer of carded cotton, and over this again a piece of caoutchouc cloth 
The latter is put on with the glazed side toward the cotton, and over it is 
drawn a triangular concave suspensorj' bandage, with a long strap at each 
comer to tie round the waist. M. Horand reported * most favorably to the 
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Medical Society of Lyons on this method. His condusiona were based on- 
a large number of cases, and practically endorsed by M. Diday. Herr 
Zeissl also strongly approves of Langlebert's system, wliicli at tbe date of 
bis communication be bad tried in fifty cases, and always witb " most ex- 
cellent results." In one ease wbich he was called to, tbe patient, wbo had 
passed five nigbts witbout sleep (!), was suffering fearful pain, every 
motion and tbe abgbteat contact witb tbe testis causing him agony ; but 
so soon as tbe Langlebcrt bandage was applied be could get up and walk 
about tbe room (!). In moat of tbe cases indeed tbe pain ceased directly 
tbe bandage was put on. 

XL Foumier'a fa-eatment of true orchitis, as he calls inflammation at- 
tacking essentially tbe testicle, is of the most heroic kind — tbe freest pos- 
sible use of antipblogisties fi-om tbe vei^ outset, abundant and repeated 
local bleeding, batlie for a long time one after another, strong beUadonna 
inunction, ice to tbe testicle, intestinal revulsives, meaning I suppose 
sti-oug pui^ativea, and finally, at the first suspicion of strangulation, divi- 
sion of tbe tunica nlbnginea, which some persons will think might very well 
have preceded all this ; indeed, it is precisely for these cases that Castelnaa 
woidd reserve puncture.' 

Proposed Plan of Treaiment. — The plan of treatment now to be de- 
scribed waa worked out iu tbe same manner as tbe otber dirisions of the 
subject ; that is, one remedy at a time was used till its value was ascer- 
tained. 

The surgeon's first object is to arrest the pain ; loilh this the injiammation 
slops. The assertion has been cbidlenged, I must submit, on insufiScient 
grounds. Nothing effects tliis purpose so rapidly and so well as sedatives, 
and it is surprising to me that they should be so httle employed, when 
their value has been so long and so thoroughly established. Provided the 
dose is only large enouyh, tbe choice is not of so much moment. I prefer 
morphia myself, or Battley's Uquor opii in the brandy mixture of the Phar- 
macopceia, tbe latter being particularly useful when there is a disposition' 
to nausea. 

The morphia may be given in doses of a fourth to half a grain two 
or three times a day ; in very severe cases three-fourths of a gi-ain may 
be given once or twice in succession. To prescribe the twentieth of a 
grain is simply to trifle with the matter. Similarly, I should never think of 
giving less than fifteen to twenty minims of Battley's solution every three 
or four hours, and I should in no way hesitate to use much larger doses. 
If there be much prostration, ammonia may be added to either of these 
sednlives, and tbe solution of the acetate seems to suit very well with thd, 
morphia when there is any feverisbness. 

In the way of external applications, I think that, if the reader will eift- 

' Op. citat., p. 301. 
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ploy tha lotion given ' below, he will be as much pleased with ita effects as 
I have been. One patient, who had been taking Bedatives without much 
effect for two days, assured me that he felt decided relief in the first half- 
hour after using the lotion, and that he was, comparatively speaking, well 
the next day ; but at the end of four days I coiild still feel some enlarge- 
ment and considerable hardness, both of the testicle and epididymis. 
SiinUar testimony has been voluntarily rendered by many patients. The 
longest time I have known to elapse before relief was perceived was some- 
thing under three hours. But however beneficially the lotion may act, I 
would not advise entire abandonment of the sedative ; and whether this be 
given or not, the patient is always the better for a pretty free use of warm 
aperients, such as senna mixture with excess of tincture of cardamoms, in- 
fusion of rhubarb and coriander with sulphate of potass, and so on. A 
light warm diet is advisable, starvation being useless as well as hurtful ; 
and the patient should therefore be allowed to make himself comfortable 
on a good basin of mutton or chicken broth, and a little arrowroot with n 
glass of old port in it, and I have even known many patients to be all the 
better nest morning for a glass of good whiskey and hot water over 
night. I therefore always suggest a fair amount of such stimulants for the 
first night or two. 

When the patient has been using injections, it will be as vrell to sus- 
pend the employment of them, not for fear of making the swelled testicle 
worse, but because this disorder renders many persons languid, weary, and 
averse to anything which occasions the least trouble. Some people also 
still labor under the opinion that the injections bring on the swelling ; and 
as the loss of three or four days is not of much moment, while absolute 
rest is a great Ixion to such patients, it is best to indulge them in it. 

As to the monstrous proposal of attempting to remove orchitis by re- 
storing the discharge, I suppose it is now entirely given up and veiy justly 
80, being not merely useless in practice, but false even in theory ; for 
swelling of the testicle does not check the discharge — indeed, the same 
agency which brings on the orchitis often increases the running, probably 
in much the same way as anything does which disturbs the health, such as 
8 cold, or an attack of influenza ; cold, dry, dusty winds ; the over-free use 
of stimulants, etc. 

I can safely say that I never saw an uneqiiivocal instance of gonorrhcea 
arrested by swelled testicle coming on. The patient often thinks so, but 
one glance is generally enoiigb to show that it is present ; and when the 
two events really occur at the same time, they are simply a coincidence, 
not cause and result. In the worat case of orchitis I ever had under my 
care, first the right testicle swelled and then the left I was not called in 

' B . Litj. ammon. acetnlla, J I ; Spir. ffitheria, 3 ias. ; Miat. onrnph. , | iiifis. M. ft 
lotio. Signa. To be applied by means of a aiugle fold of linen, wluch is ooatinaoualy 
wetted with the fluid. 
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tiU the latter gland was affected, and then I found not onl; considerable 
tenderneea, swelling, and hardness of the right testis still remaining, but 
verj- evident symptoms of what might fairly be called most severe inflam- 
mation in the other, accompanied by visible sweUing over the lower part 
of the spermatic cord. The patient, a strong young fellow, complained of 
such excruciating pain, especially over the cord, that I could hardly help 
fancying ho exaggerated ; but his mother and sistera assured me, that he 
had been doliiioua from the pain, and that such a condition coiild not, in 
his ease, be due, either to stimulants or medicines, for he had done 
nothing but apply hot linseed poultices, and was extremely temperate- 
Here I satisfied myself by examination that the discharge from the urethra 
was still profuse, and the patient said it had been so all through. The 
reader will fiud, further on, another case of double orchitis accompanied 
by discharge. 

If any of my readers appeal to authority, and say tliat in n simple 
matter of fact like this it is impossible so many excellent observei-a — num- 
bering among them Brodie, Swediaur, Cooper, Lorrey, WaUace, ajid many 
others ' — could have deceived themselves, I meet the objection, first, by 
asking them to use their own eyes and ears ; and secondly, by referring 
them to Curling, Foui'uier, and Ricord, who, basing their conclusions on 
an immense number of cases, have decided against the old doctrine. M. 
Eicord says' that if arrest of the gonorrhceal discharge take place, it is not 
above once in two hundred times ; M. Fournier observes that quite as 
often as not the discharge is in no way affected ; and Mr. Curling,' speak- 
ing of its suppression, or rather, strictly speaking, metastasis to the testi- 
cle, says, it is very questionable whether anything of the kind happens in 
genuine orchitis. M, Robert, in thirty-eight cases, found the discharge 
pretty abundant in twenty-six, while it could be detected in every one of 
the remaining twelve. It may, however, be, and often is, diminished, but 
that is a different question. It is almost superfluous to say that the patient 
requires a weU-fitted suspensory bandage. 

Blistering the Scrotum. — When the swelling and pain continue very ob- 
stinate, the surgeon may, at the end of a few days, blister the scrotum. 
Very alarming pictures of the results to be expected have been drawn ; 
but as I have never met with them, I object to giving up the teachings of 
experience for the sake of confoi-ming to theoretical objectiona I have seen 
a bhster check or limit an abscess of the scrotum when it was almost point- 
ing, and hold anch testimony of the action of cantharldes to be better evi- 
deuce than the fears of inexperience. 

Several years ago, one of the phyaiciDus at the Infirmary of Bisho|Jwear- 
mouth ordered a blister to be applied to the epigastric region of a patient 
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suffering under great p8in in that part of liis animal economj. The pa- 
tient, being tolil to put the blister upon the epigastric region, and thinking 
this -was only a jocular term for the organs of generation, actually cut a 
hde in the blister, pulled the penis through, and carefully fastened the 
■vesicant on the scrotum. Two days afterward his landlady came to tlie 
infirmary to say that the man was dreadfully ill ; and, sure enough, when 
the surgeon went he was in wof\il plight, having kept the blister on all 
this time ; but the serious symptoms, which some authors profess to ex- 
pect from tliree or four hours' blistering, had not ensued at all I 

Regarding the treatment of the blistered surface, I, must refer my 
reader to the section on blistering in the fourth chapter, where he will 
find full directions. 

I wish it to be understood that I do not recommend the above method 
either as infallible, or as possessed of any marvellous efficacy. So far, 
and especially as regards the use of ammonia and ether, it has not failed 
in my hands, and I consider experience warrants me in saying, that it has 
answered better than any method which I have seen tried, but I do not go 
"beyond this. 

Subsequent Trealmenl. — So soon as ever Iho symptoms of active in- 
flammation have subsided, iodide of potassium may be ordered, alone or in 
combination with hquor potasste, with the view of removing the hardness 
and swelling. A small quantity of mercury and chalk every second night 
will often assist the action of these remedies.' I suppose it would now be 
fighting with a shadow to attack the doctrine that the use of iodide of 
potassium may lead to wasting of the testis ; but it may beias well to ob- 
serve that the credulity with which this doctrine was at once received, 
and the ex cathedrd style in which it was taught for years milhoiU one per- 
son ba.ng found lo undertake the task of really looking into the subject, ought, 
if experience could ever do so, to make men moi'e cautious about adopt- 
ing tenets on such evidence, or rather on no evidence at all. 

I need scarcely say that should effusion of serum take place into the 
vaginal sac, an accident which has never once occurred in a case where I 
had chaise of the patient from the beginning, ptmctnre must be resorted 
to. When the effusion is abundant a very fine trocar may be employed ; I 
nse one only about twice the thickness of an insect needle. For slighter 
degrees I have found acupuncture sufficient. 

Most of the cases treated in this way have been thoroughly cured ; in- 
deed, so far as has been ascertained, success always followed a fair trial, 
and none of the patients suffered from a relapse — most encouraging re- 
snlts, ■when we consider how often authors have told us of the tendency 

' B. Potflsaii iodidi, 5j.; potass™ liijuoriB, ;iij.; Bjnipi flor, aurant., IW.: tinot, 
cinnam. CO. ad | iv. M. Capiat coch,, miii. ij. terquotidia esaqiKB cjatho via. t(. 
HjdrkrgTri oam cretJ, g!. xij.; pulv. ciunam. compos., gr. viij. M. et divide in pulv. 
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this disorder haa to return under any form of treatment.' I do not, how- 
ever, say it is infallible ; I only say it has succeeded in my hands much 
better than any other. 

M. Costelnau gives ° a very different account of how mattera may go. 
According to him orchitis may become chronic. After doing well for a 
time, the impravement suddenly stops, and tlie testicle even augments in 
volume ; or the acute oi'cMtis may subside and the patient suddenly find 
that it has returned. The same parts oi-e affected as in the acute form, 
except that the spermatic cord is much more frequently imphcated. The 
epididyniia is more voluminous, hard, sometimes smooth, more often un- 
equal ; presenting knobs ip which the indui-ation is more mai'ked than else- 
where. The testicle is by no means so much enlai'ged, and appears let into 
the antero-inferior part of the epididymis which is depressed to receive 
it. I never yet saw the progress toward cure interrupted by any such 
symptoms and must conclude that M. Castelnau has confounded eyphilitio^ 
sorcocele with gonorrhceal orchitis. 

Deferenidit. — A case of this is mentioned' by M. Gosselin. It oo^ 
curred on the left side, the swelling being below the external inguinal 
ring and almost on a level with the head of the epididymis. It was very 
hard, slightly pauiful to the touch, and about the size of a big hazel-nut. 
From it issued, below, a hai-d cord about the size of a quill, which 
stretched fi'oia it to the tail of the epididymis. Fi-om above, another 
cord, larger than the former, could be traced to the external inguinal 
ring, and from this to the upper opening of. the inguinal cunaL The tes- 
ticle and epididymis were quite distinct. The affection rapidly subsided 
under the influence of rest, purgatives, and mercurial inunction, and at 
the end of sisteen days only the shghtest trace of it was found. 

Liflainmation of the t^iemiatic cord without affection of the correspom 
ing testicle, aa described by Bergh,' Wahrmann and Kohn,' I have noti 
met with. In the case of double orchitis previously mentioned this symp^i 
torn was evidently present in one cord, and, from the patient's account, 
hod occurred in the other. He complained, howevei", so much of the tett< 
derness in the affected parts that I could not make a proper esaminatioo^ 
and he was admitted as an in-patient into another hospital three or tout 
days after my first seeing him. My experience, therefore, of the affectioit 
is valueless. I need scarcely remark that great pain near the external ring 
is in no way uncommon. The symptoms in the case described by Kohn 
were very severe. A case which seems identical with those just given is 
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' JohnBon i On the Qenito-Urinsrj Orgaaa, p. 11)4. 'Op, citkt,, p. 324>Ji 

'Gazette des Hopitaus, p. 281, 1808. 

•Hoflpilala-Tidende, No. 4(1, December. 1848. Quoted in the ArcUv fiir Dermato-^] 
logle. B, I., S. 605. 

'Wiener madiziiiiHolie Presse, p. 17. 1870, Quoted in the Aruhiv fiir Dermatologies ,B 
B. IIL, S. 58. 
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mentioned by Hunter.' M. Foumier, speaking o( this and deferentitis, 
Bays' be has only seen two instances, but of which he does not precisely 
specify. At a later date he mentions ' two instances in which the gonor- 
rhoBal inflammation was seated in the vaa deferens without the epididymis 
being affected. 

6 — 7, Phimosis and Paraphimohib.'— The treatment of these complications 
may be summed up in a very few words. Phimosia seldom calls for more 
than suspension of the penis, which may be easily effected by any person 
possessed of the most ordinary mechtmical skill In the more severe 
cases, such as are occasionally seen when ineffective attempts have been 
made to check the disorder with specific medicines, and which never ensue 
■when injections are properly employed, evaporating lotions containing 
ether and acetate of ammonia may be used ; I have never seen a recent 
case which required more than these. So soon as ever the prepuce can 
be drawn back far enough to admit the syringe, the treatment may be 
continued just the some as if there were no phimosis. It is quite a mis- 
take to imagine that this comphcatiou proves the presence of an amount 
of inflammation wliich would render the use of injections dangerous. In 
some long-atnnding cases it is necessary to act with decision, as I have 
seen nearly the whole prepuce ulcerated or adhering to the gluns. The 
affair is, however, so simple as scarcely to require any rules at all, and I 
should not have done more than merely allude to it, had not such an un- 
necessary amount of words been expended on what every apprentice ought 
to be able to manage. 

"When division of the foreskin is necessary the director should be passed 
imdei' it in the mesial line, and when the point will reach no farther, the 
skin is drawn well toward the root of the penis. The skin and mucous 
membrane ai-e then cut clean through to the point One necessary pre- 
caution is not to introduce the director into the urethra and slit up the 
glans. The reader may think this caution superfluous, but I have known 
a very good surgeon make the mistake. Mr. Johnson has also seen it 
happen.' Any warty growths found inside may be touched with a strong 
astringent, such as glacial acetic acid, etc. 

Dr. Durkee tells us that phimosis will sometimes yield to gradual dia- 
tention with a sponge-tent, and a very ingenious friend of mine invented 
an expanding ring which he assured me never failed to remove the con- 
striction. Mr. Travers also speaks of a dilating instrument invented by 
Trew. But I apprehend that such measures as these are, like circum- 

' Op. oitat. , p. 54. ' Nouveaa Dintionnaire, tome v., p. 314. 

• Arohives GeneraleB da Mi'decine, tome ii., p. 390. 1877. 

* The modern Bptilling of the»< words seems to me a mistake, the Greek i' having 
much more analogy with y than with i. However, as scholars like Hooper and Good 
admit the Innovation, anything heyond ptottisC would be super&uous. 

' Op. oitat., p. 130. 
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cisioQ, suited more for cases in which there is no gonorrhcea to complicate 
them. There is oue comphoation which I shall advert to presently, ia 
which I think it highly adrisable to diride the prepuce at the least 

As to paraphimosis little need be said. The surgeon should carefully 
cleanse the penis, and then attempt the reduction of the strangulated part, 
iu which with a little perseverance he will generally succeed. Some 
authors, Fricke among the number, profess to have never failed. I have 
not been bo fortunate, and I have seen much better Burgeons than myself 
make the attempt ineffectually. RoUet candidly admits ' failure. This, 
however, is not of much importance, as in gonorrhtea, if properly treated, 
the strangulation, when not neglected, is never severe and rai-ely attains 
such severity as to require cutting of the constricting band. If it should, 
the evil ia easily met In the good old times of Musitanus, once a great 
authority in thoae matters, the doctors seem to have made sharp work with 
the swelling from paraphimosis. The plan was to " humble the crystalline 
[the swelling] with sublimate,'' and then touch the affected part with tlnct^ 
ure of tobacco, which was " to be done when the patient is lying, lest the 
Violence of the Pain, because of the violent operation of the Tincture, should 
make him drop down in convulsions 1 " ' Even much later it was quite a 
common thing to take off part of the organ in these cases. 

Dr. Mason Good tells us that in this " variety, amputation of a larger or 
smaller portion of the penis may be necessaiy." {!)' I must say this is a 
consolatory view to take of the matter, and the reader, if he ever suffer 
from paraphimosis, may thank Heaven that Dr. Giood is not alive and hkely 
to attend him. Why, in the very worst cases it would he far better not to 
meddle with the affair, as, when gangrene ensues the utmost that can 
happen is that the loose part of the prepuce is thrown off. Even this, I 
apprehend, must be extremely rare. Dr. Durkee ' speaks of it as a fact 
" which the medical attendant sometimes witnesses." I have not myself 
seen it from gonorrhcea. 

8. BALANrriB is one of the most easy compUcations to deal with, althcm^i 
some attempts have been made to bring it within the category of complaints 
requiring extraordinary means. M. Eicord advises cauterization, and if 
the patient be quite indifferent as to the amount of pain he may suffer, or 
perhaps rather prefer it, caustic will answer as well as mild lotions of 
sulphate of zinc in camphor mixture, four grains to an ounce ; or sulphate 
of copper in rose-water of the same strength, syringed imder the foreskin 
two or three times daily, when this is tight and apphed, when the foreskin 

' Iteclierohes CUniquea et ExpiSrimuntaleB, p. 548. 1869. 

'Cockburn: Op. cilat., p. 24tt. 

' When gonorrhrea was considered to be aypWlis, the removal of the organ Be^ms tc 
have been a dernier reasort. " Amputation of the penia," sftjs Cookbum (p. 
'' has often, been tlio last remedy for the sharp matter of the gouorrhwa." 

' Op. oitat., p. 7a. 



i 



TREATMENT. 905 

oan be drawn back, by means of a strip of thin linen soaked in the solution 
used and laid between the prepuce and g!ans ; but according to my expe- 
rience no better. 

Mr. Acton ' speaks of pangrene as though it was not an unfrequent i-e- 
sult of balanitis, and tells us that, though it generally attacks the prepuce, 
it may destroy the whole penis. M. Robert seems quite familiar with 
gangrene of the loose fold of the prepuce fi-om this cause. Although for 
years I saw, quite twice weekly, specimens of the worst class of eases in the 
Metropolitan and Royal Free Hospitals, I never observed an instance of thia 
The occurrence seems to have been common enough when men did not 
discriminate carefully between syphiha and gonorrhoea,' but I should think 
it must be almost unknown now in good practice. It will, I trust, be 
unnecessary to say anything about the treatment of posthitis, the elevation 
of which into a separate subdivision seems to me rather a refinement. 

9. LwLUMMATORY SwBLTJNO OF THE Pesi3,— I should scai-coly have been 
inclined to look upon cedematoua swelling of the organ, even accompanied 
by balanitis, as a verj' serious affair, and have been disposed to think that 
jrest in bed for a day or two, a sedative, and the free use of tincture of steel, 
with spirit lotions, were all that is requisite. Some of the French surgeons, 
?ever, evidently view it as a symptom of sufficient importance to require 
the most heroic treatment. 

The parts, says M. Melchior Robert, are to be enveloped in linen steeped 
in marsh-mallow water, elder-flower water, or any other emollient fluid. 
If there be no reaction, it is not necessary to do more than apply leeches to 
the groin or perineum ; but if the system be seriously affected, blood is 
to be taken once or twice from the arm. Constipation is to be removed 
by purgative salines such as seidlitz powders, sulphate of soda, and citrate 
if magnesia. Along with these we may use warm baths, but not fomen- 
tations or cataplasms. The seat of the discharge is to be frequently 
cleansed with emollient lotions or injections, almost cold, to prevent pain- 
ful erections. Fills and enemata of camphor may ba given, and conversa- 
tion or reading calculated to inspire lascivious ideas (!) is to be strictly 
eicluded. In order to avert gangrene, solution of opium may be injected 
into the cavity between the glans and the prepuce. All this, however, and 
Beveral other remedies to boot, such as decoction of mulbenj-leaves, do 
not, it appem-s, always prevent part of the penis from being destroyed by 



I certainly should not think injecting opium was very likely to stay 
gMigrene, but bow this accident occurs at all is more than I can make out 
I have seen and treated some rather bad cases of (edematous swelling of 
the penis, but I cannot call to mind such results as sphacelus, and should 

'Op. citttt., p. 71. 

'Swediaur: Op. oilat,p. 130. Sargicnl Easajs. By Sir Astley Cooper and Mr. 
Bmjtiniu Travera. Part i., p. 151. 1818. 
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not feel very well satiafied if they occurred when under my care. Such 4 
complication aa erysipelas of the penis and scrotum, which must, I fancy, 
he Tery rare, should be met with large doses of tincture of the sesqui- 
chloride of iron every three hours, and the application of any innocuous 
fatty substance, such as benzoated zinc ointment applied, melted, all aver 
the affected part. When it attacks the dartoa, free incision is recom- 
mended by some authors.' 

10. Inflammation of the Spobot asd Cavernoos Bodies. — The reader will 
find a very good, and rather amusing, account of these affections in Mi'. 
Johnson's work on the genito-urinary organs. They are both intractable 
enough, but it can hardly be said that they interfere with the cure of 
gonoiThcea, as they rarely if ever show themselves except when the patient 
has thoroughly neglected his complaint, and indeed are rather results than 
complications. They are estremely uncommon, and inflammation of the 
cavernous bodies ia perhaps the most rare of all the sequelaj of gonorrhoea. 
One gentleman, who consulted Mr. Johnson for it, suffered lancinating 
pains on erection, and his penis twisted like "a pig's curly tail." It re- 
sisted the moat energetic treatment, and when last heard of the patient was 
little if any better. In the fatal case of chordee, mentioned previously, 
which occurred in the practice of M. Villeneuve, these bodies were im- 
phcated. M. Robert, whose account of induration of the coi-pora caver- 
nosa " is very clear and concise, gives an unfavorable prognosis. I have 
only seen two cases, one of the posterior portion of the spongy body, one 
of the left cavernous body, both in only a ahghtly pronounced form. 
Neither of the patients could be induced to undergo any treatment for his 
complaint. 

' The merits of first aoticing this affeotion, 
oscrilied to Mr. Listen, but I lii^lisvB it ia due 
Op. oitat,, p. 167. 





CHAPTEE VI. 

TREATMENT (CONTINUED). 
COMPLICATIONB WHICH ISTERFERE WITH THE CdrE OF GoNORKHlEA. — We HOW 

arrive at the consideration of those symptoms which ore moi-e calculated to 
fetler the eiirgeon'a hands. From their importance I have been led to 
illustrate them by a few carefully selected caaes, for which I solicit the 
reader's earnest attention. 

Under this head I propose to place all those affections which directly 
or indirectly interfere with the exhibition of proper remedies. They con- 
Eiflt of — 

1, FuNTwa FBQM theUse of Injections. ^In speaMng of astrong tendency 
to faint from the use of injections, I allude, not to the mere sense of faint- 
Besa felt on passing the tube of the syi-iuge down the urethra for the first 
time, as that is quite a common uSim; but to that foi-m where the dispost- 
tion is BO strong and recurs so constantly as to constitute an idiosyncrasy. 
I have seen it in very strong men. 

An acrobat who had contracted a discharge came under my care. He 
Was a healthy, temperate man, a solid mass of bone and muscle. His 
Miergetic method of gaining his livelihood was practised " sub Jove," and 
had developed his powerful frame to the highest pitch of health and strength 
it was capable of. Tet thja man fainted so suddenly on my attempting to 
ioBert a short sjTinge into the urethra, that he fell like a stone. The in- 
seaaibOity was very prolonged, and he felt so ill after it that he refused 
to have any more injections, 

A gentleman consulted me for gonorrhcea. He was a remarkably strong 
"^an, exceedingly weD made, and wore the appearance of being in very high 
'lealth ; he was fifty years of age, and told me that he had never taken a 
dose of physic since he was a child, and never remembered having esperi- 
®1eed the feeling of being out of health. He had never bad a cold, he 
*ftid, or a headache. The introduction, however, of only the tip of the 
Syringe produced such an effect upon him that he begged of me to with- 
'^i^w it, as otherwise he should taint on the spot, and immediately after 
'*ifBke out into such a cold perspiration that I saw it would be useless to 
^^Ontinue the attempt. 

A cavalry officer, a strongly built, hard-featured, reBolut«-looking man. 
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consulted me for slight occasional discharge from the urethra, and great 
irritahihty of the passage for about half an inch down. I wished to give 
him two or thi-ee iujactiouB, and, according to my regular cuatom, asked 
him before using the first one if he thought it was at all hkely that he 
would suffer in this waj'. He seemed quite satisfied that he should not 
do anythiug of the kind, but the e-vent showed he was widely mistaken, 
and that if I had been imprudent enough to repose tnith in his assui'ances 
he might have been hurt ; for I had scarcely got the tip of the syringe 
into the urethra before he suddenly eKclaimed that he was gouig to faint, 
and it was as much as I could do to save him from falHng heavily. Ha 
remained perfectly blanched, sick and prostrate for a cousiderable time. 

I was beginning to inject a gentleman, a strong, finely grown, healthy- 
lookiug young fellow. Almost ia an instant, as the instrument had en- 
tered the ure'thra, he turned pale and fell almost like a corpse ; but, as 
I have learned to expect this kind of thing, I was enabled to break his fall. 
The pulae at the radial artery stopped completely. On coming to himself 
he discharged the contents of his stomach almost at a single gush, and it 
was a long time before he so far recovered as to be able to leave the room. 

In my opinion the surgeon, unless he happen to know the constitution 
of his patient, should always be prepared for such a contingency ; and 
when he has satisfied himself that there is a disposition to sj-ucope, or even 
has good reason to suspect it, then he had better give the injection with 
the patient in a sitting or lying posture. This will overcome the most ob- 
stinate dispositiou to fainting, as the following instance, among many 
others, may show. 

A very tall, delicate young gentleman apphed to me with gonorrhoea. 
About eighteen months previously he had suffered from an attack, which, 
with all possible care, was not subdued with copaiba and salines in less 
than nine months ; ever since then the urethra had remained extremely 
tender, and whenever he had a cold, a drop of pus was seen at the meatus 
on rising. On inserting the syringe he immediately fainted, and as soon 
as ammonia was applied to his nostrils the contents of his stomach were 
thi-own off; but the impression made upon the disease was so evident that 
the patient willingly continued the injections, which were given sitting. 
At the end of eleven days the discharge was so far diminished that they 
were only given every second day, and then every third till the twenty-. 
fifth, which was the last, no discharge having been seen for eight days: 
The faintness was present to the last. 

Some months later, during an excursion in Austria, he again contracted 
the disorder ; he was treated with specifics and derived almost as Httie 
benefit from them as before. Soon after his return to England he con- 
tracted a fresh infection, and six months subsequently he bad another at- 
tack. On both these occasions tlie complaint was removed within a week 
by means of injections, but the tendency to faint was still as strong aa 
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ever when beginning with them. After the last gonorrliteft I recom- 
iiiemled the use of a gum-elastic bougie twice a week. To the very hist 
day of using it be always averted hia Bight from the insti-ument, feeling 
Biire that he would swoon if ho looked at it. This treatment, I may ob- 
serve, answered the end in view ; the patient, though he was soon as im- 
prudent ae ever, contracted no more gonorrhceaa. 

2. Gke4t Natdhai, OB IsDDCBa* WEiKSBsa. — By this is meant, not so much 
great physical eshaualion, as a weak, irritable state of the system. The 
patient is gloomy and weary ; sometimes prostrated with sick headaches, 
at other times scarcely able to rise from mere lasaitude. A cold confines 
him for a week, hia bowels are costive, his tongue coated, hia enjoyment 
of all comforts is lost, and he broods and frets over even a shght persist- 
ence of his malady. 

These cases are often exceedingly difficult to manage. Specifics and 
potass are sometimes badly borne, and the operation of such remedies as 
seem suited to the health is unsatisfactory as regards the gonorrhoea. 
Tonics can only be taken for a little time, as the discharge is apt to be- 
come exasperated when their action is kept up for long. Many patients 
of this class can hardly be induced to take aperients, though positively re- 
quired ; and they are so sensitive to pain, tlmt they shrink fi-om injectiona 
which are indispensable. It is impossible to lay down any rules for a sys- 
tem of treatment generally adapted to these cases, as so very much will 
depend on the comphcations that arise ; but I may briefly state, that the 
remedies which have succeeded best in my hands are gentle aperients con- 
tinuously used, tonics, the occasional resort to atimulanta and sedatives 
when there is much prostration and pain, and the persevering employment 
of injections, which must often, at first, be extremely mild and be aided 
by blisters. Perhaps, however, the history of a case or two will esempUfy 
the rules of treatment better than auy description, and I therefore give 
two ; one in which the disposition to this state seemed to be constitu- 
tional, and another in which it appeared to have been chiefly induced by 
largo doses of copaiba. 

F. H^— , Esq., a dehcate-looking man about twenty-five years old, who 
had suffered a good deal from sperm atorrhcea and nervousneaa, consulted 
me in the middle of August, 1872, for what he called a slight discharge, 
which, however, on examination, was evidently enough the beginning of a 
pretty severe gonorrhcea. His account was that he had had it some httle 
time, but had found scarcely any inconvenience till a few days previously, 
when a hard pull on the Thames and some pale ale thoroughly developed 
the complaint As he was of a highly excitable temperament, acutely sus- 
ceptible to pain, and akeady depressed by long-continued emissions and 
great irritability of the urethra, I restricted the treatment almost entirely 
to gentle aperients, moderate doaea of the acetate of potasa mistni-e and 
very mild injections. This treatment had nearly subdued the disease. 
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wljen he impnidently ivent down to the sea-aide, took a long walk, and in- 
dulged in other ways, the consequence of which was an immediate and 
severe relapse. As the gonorrh(ea did not seem now to be influenced by 
the same remedies as before, I tried the santnl-wood oil, in doses of thirty, 
gradually raised to forty-live and then sisty minims a day, which was as 
much as he could bear. At the end of three weeks he was no better as 
regards the discharge, while his health seemed to be decidedly worse, and 
he was much plagued with the emissions. Tincture of the aesquichloride 
of iron in full doses was ordered, the strength of the injectionB was some- 
what increased, and a longer syringe was used. The discharge very slowly 
diminished, and in order to remove it thoroughly, I apphed the solid 
nitrate very gently to the back of the urethra and blistered the penis. These 
steps brought on a profuse discharge, and great irritabihty of the bladder ; 
but after a few days the symptoms dechned, and there seemed a prospect 
of his getting quit of his tormenting complaint, when unfortunately, ona 
evening early in December, on alighting from a railway carriage while the 
station was in almost total darkness, he slipped and violently strained the 
perineum. He immediately felt that he was badly hurt, and though he 
attempted for two or tlu'ee days to continue hia duties, he was obliged to 
take to his bed, 

I found him, December 14tli, with an irregularly intermittent pulse, 
coated tongue, total loss of appetite, irritable bladder, profuse m-ethral 
discharge, and great swelling of the left testicle, which was also intensely 
painful and sensitive. His complexion was almost the color of a prim- 
rose, hia whole frame was bedewed with perspiration, and he seemed 
extremely agitated ; he was also suffering greatly from indigestion and 
flatulence. He was put on a diet of slops, and ordered at least three 
glasses of port wine daily, with a glass of hollands at bedtime. Sedatives 
with stimulants were preacribed, to be accompanied occasionally by a 
gentle aperient ; but his stomach rejected every sedative that I tried, -and 
I was compelled to give these remedies up. Under the influence, however, 
of the diet mentioned, rest, and carminatives, followed by nitric acid and 
bitters, his health improved ; mild injections were , given occasionally 
almost from the first day, and apparently with benefit The urine, which 
at first contained a surprising amount of ui'ates, and a great deal of mucus, 
had returned to its normal state, the irritability of the bladder had sub- 
sided, and the testicle had lessened considerably. 

^Vhile he was thus progressing be decided to return to Ms work. I 
totally refused to sanction such a step, as the weather was raw and cold. 
In less than n week, January 26th, I was again culled to him and found a 
complete relapse. The other testicle was swelled and verj- painful ; there 
was great paxn in the perineum and bladder on making water ; the pulse 
was intermittent, the tongue coated, the stomach rejected food ; he was 
aleeplesa and excited, and suffered occasionally from headache, which was 
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described ea "frightfnL" Sedatives were Again tried, bimeconate of 
morpbia, lijJroclilorate of morphia, solid opium, hyoscjamus aud cMoro- 
dyne being ordered in suoceBsioD, but noiie of them agreed Tith him. The 
same treatment as before was therefore subgtituted and the injections were 
resumed, the fluid being carried to the neck of the bladder. The mem- 
branoQB part of the urethra was intensely sensitive ; otherwise he bore the 
injectioiis very welL Having just then received a communication from a 
patient in India, stating that he had been cured of an obstinate gleet bv 
paistiiig the perineum with tincture of iodine, and taking email doses of 
iodide of potassium, I determined to try these remedies in the present 
case, though I had, years ago, used them several times without any benefit. 
Here, too, they failed to produce any impression on the discharge, and the 
patient begged me to desist from employing them, as it seemed to him 
sheer waste of time. The iodide was, however, continued, but in tolerably 
large doses and in conjunction with the liquid potassae and bitters, while 
the injections with the long syringe were kept op. He rapidly improved, 
and on March 8th he returned to work, having been for some days quite 
tree from every symptom, except a slight hardening of each epididymis 
and the occasional appearance of small shreds in the urine, for which he 
was directed to pass a soft bougie twice a week. As the nocturnal emis- 
dons still plagued Lim occasionally, I prescribed the tinctui-e of the ses- 
qnichloride of iron. On March 20th he called to report that there had 
been no return of the discharge and that his health continued to improve. 

In another case tho patient was a member of the medical profession, 
who placed himself under my care, after having made a most unsatisfac- 
tory attempt to treat his own complaint. 

I found him low, weak, and dejected ; he was suffering under enlarged 
prostate, with a painful bearing-down, as if the rectum were coming out, 
80 that when walking he constantly felt an urgent desu-e to keep his hand 
pressed upon the anus. There was a moderate amount of dischaige, with 
no great pain in making water or during erections. The tongue was brown, 
furred, tremulous, and indented by the teeth — the breath was foul — his 
face looked coarse and dusky — be said he bad lost all his color along with 
his appetite and strength. Great part of his sufferings he attributed to 
the amount of copaiba he had taken ; and, as according to his own esti- 
mate, he had for some time past managed to get down five ounces a week, 
the supposition was very feasible. The use of these pi-eposterous dosee 
was always followed by nausea and loose stools. To complicate the case 
Btill further, it appeared very doubtful, from the patient's description, 
whether there was not some stricture to be apprehended, as sis years pre- 
viously he had suffered under gonorrhcea, which, after having been duly 
treated with copaiba, slowly changed to a gleet, and this in its torn everj- 
now and then reappeared ; so often, indeed, that I doubted if it had ever 
been cured. Latterly, also, there had been a good deal of dribbling after 
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making water, and, the patient thought, some slig-lit narrowing of the 
stream. Patient intensely irritable and gloomy. 

On examination by the rectum, the prostate was found greatly enlarged, 
and a blister waa ordered to be applied to the perineum. A bougie was 
also passed, and a most irritable state of the urethra discovered ; no strictr 
m-e, however, was encountered. Within forty-eight Lours after this 
operation the right testicle swelled in an extraordinary way. The patient 
could not allow me to touch it, and the attack was accompanied by such 
prostration that he was obHged to confine himself to hia room. Morphia 
in large quantities was ordered, and relieved liim so rapidly that be said, 
"he could hardly describe the comfort this di-eamy, quiet state inspired, 
compared with his first night's suffering." Hot water to the scrotum so 
as almost to escoriate it, a well-fitted suspensory bandage, a brisk ape- 
rient, and a diet from which all cold, ascescent, heavy articles of food 
were rigidly exclufled, soon reheved aU the most severe symptoms. 

At the end of a week I examined the testicle ; and though this was one 
of the worst cases of orchitis I ever saw, I was not prepared to find suoh 
evidences of active disease. The epididymis was greatly enlarged and ol i 
almost cartilaginoua hardness, as vms also great part of the testicle ; and | 
though all pain was gone, yet the patient still shrank instinctively from the | 
slightest touch. I now asked him if he had ever strapped the testicle for 
orchitis, and if he would like to go through the process. He at once ad- 
mitted that he had performed the operation, but he entirely objected to 
having it done on himself, and I very strongly suspect that many advo- 
cates for strapping might, under similar ckcom stances, give much the 
same reply. 

The discharge was now treated with mild injections of nitrate of silver, 
followed by the use of gum-elaatic bougies every second day. Two blistera | 
were apphed to the perineum and two to the penis. Iodide of potassium 
was given in doses of ten grains twice a day ; calomel and black draught 
twice a week. A full meat diet was ordered, and a bottle of claret daily. 

The discharge soon ceased entirely. The urethra became so healthy 
that the bougie could be passed with scarcely any discomfort. After the 
first three weeks the prostate gave him no further annoyance ; and finally 
such a steady subsidence of the hardeningoC the testicle ensued, that when 
he paid me his last visit, about four months from the beginning, little more 
than a shght thickening remained to mark the seat of disease. Hia tongue 
became clear, moist, and firm — his appetite returned, and he soon gained 
flesh and strength. From having been \, 
tigue, he vras now almost as well as h 
than he had enjoyed for years. 

Another case in which the weaknes 
materially interfered with the treatment, v 
strong tendency to stricture. 
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For the moat part the weakness induced by loDg-coutinued use of co- 
paiba i3 easily remedied. The first step is, of course, to give up the use 
of the balsam itself ; after this almost any mild preparation of u-on, such 
as the citrate, conjoined with some simple aperient, will soon remove the 
effects. 

3. Tekdenct to Lvplammation op the Lacuna: of the TJbethra. — How- 
ever hazardous the statement may seetu, that inflammation of the lacunsi 
rarely — perhaps never — ensues under the use of the treatment recom- 
mended for simple gonorrhcea, provided this has had time to act before 
the lacunoB are involved, I -believe I am warranted in making it ; but 
whether it ensues or not, the treatment of the parent disorder, on the sys- 
tem mentioned in the foregoing section, may bo safely pursued, even 
though the previous experience of the patient is that this complication will 
follow. 

A surgeon, at that time a student, placed himself under the care of Sir 
Aatley Cooper for gonorrhoea. The great surgeon ordered him an injec- 
tion of nitrate of silver, five grains to an ounce. The inflammation and 
pain, however, became so unmanageable that he was soon laid up with or- 
chitis and abscess of the lacuna?. The latter burst externally, leaving a 
fistulous opening, which healed in a few weeks, and a gleet which lasted 
ten months. Subsequently he had a second attack, which healed in four 
months by means of copaiba and injections ; this time also the follicles 
suppurated. He contracted a third gonorrhcea, and treated it himself 
with small doses of copaiba and cubebs, which purged and nauseated him 
so much that he was quite prostrated. Dyspepsia and total loss of appetite 
came on, making him so irritable and weak that he could not mount his 
horse or attend properly to business ; witliin a fortnight three of the la- 
cunce hod run into suppuration and one had burst externally. He then 
consulted me. A mild saline aperient, with full doses of morphia at night, 
was ordered, along with sulphate of zinc injections ; subsequently quinine 
and purgatives were given, and blue ointment was directed to be rubbed 
over the follicles. He speedily improved, no more lacunre suppurated, 
the discharge rapidly subsided, and in a few weeks gave way entirely. 

But 1 liave seen very troublesome results indeed where the case was 
treated diflferentty, and I believe most of the cases recorded of suppurative 
inflammation in the cellular tissue of this part owe their origin to disease 
beginning in the lacunffi. 

E. E , Esq., came under my care for gonorrhffia. He had been suf- 
fering under it for several weeks. A small abscess had formed on the right 
dde of the penis, about two inches from the mouth of the urethra. The 
abscess was pointing, and burst within three days from my first seeing 
him. The urine began almost directly to pass through the opening, and 
oontinued to do so. It was difQcult to imagine anyreason whythe patient 
should suffer in this way. He was a spare, strongly built man, of unosuiUly 
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active, temperate habits, and extremely healthy. He had used no injeo- I 
tionB and seemed to have been treated principally with ontiphlogistics ejiAA 
a few email doses of copaiba. While under my care injections of nitrate I 
of silver, the solid nitrate of silver, blieters, etc., were all Wed in vain. 
laat, by applj-ing the actual cautery and the acid nitrate of mercury to th©'' 
interior of the fistula, I succeeded in reducing it to a very narrow passage, • 
and, that done, I speedily brought down the urethi-al diBchnrge to a mere 
gleet ; but I could not completely cure either, and while I was contem- 
jjlating further steps, the patient was compelled to leave for a journey intO'^ 
Bussia. 

About a year after this, while still abroad, he again contracted a dis- 
charge, which seemed to have been treated in much the same way, except 
that copaiba was given more freely, and, along with it, cubebs. As the case 
grew much worse, he set out for Ikigland, but broke down before he got 
quite through Germany, and was laid up for a fortnight with great swell- 
ing of the penis, pain, and uneasiness of the organs generally. Directly he 
reached London he came to see me. The body of the penis was consider- 
ably swelled and persistently hard. In addition to the old sinus, through 
which the uiine still passed, two new ones had formed at the junction of 
the lower 8iu-fa«e of the penis and scrotum. From these radiated several 
passages backward under the scrotum, and forward under the skin of the 
penis, and though the probe could not be introduced into the urethra, the 
dribbling through these sinuses, every time the patient made water, showed 
that there was a coEomunication between them and the canaL 

For several weeks I tried everything I could think of to heal these fistu- 
la;. Dilatation of the openings, the appUcation of the acid nitrate of mer- 
cury, of the actual cautery, and of a strong solution of cantharadln in glacial 
acetic acid, were repeatedly used, but to no purpose ; while the gonorrhcea 
remained unaffected by blisters, injections, and the use of the solid nitrata 
to the interior of the canal The thickening and induration of the penis 
and scrotum got worse, and the sinuses evidently increased in extent ; ' 
some of the skin, too, on the lower pai-t of the penis was on the point of 
sloughing. At last, in a consultatiou with my fi-iend, Mr. T. Can- Jackson, 
it was decided to put the patient under chloroform and lay open the si- 
nuses. This was done with the result of laying bare five fistulous openings 
into the urethra, and such a mesh of burroning passages as baa seldom, I 
fancy, been paralleled. Mi-. Jackson said he had never seen anj-thing like 
it, I was compelled to remove some of the skin of the penis, its vitality 
being so compromised tliat there was no chance of sa\'ing it Some weeks 
after the patient again left England, at which time not one of the openings 
into tho ui-etlu-a had healed. He subsequently wrote, however, from East 
India to suy tliat he vms a great deal better.' 

' Mr. JohiiHon li*d kIso > ikkliriit uudor liia cue irho h»d gooorrhten wveml ttansB, 
aiitl uu itluiu*t kU oi'owloua ttiu Ittouuu Buffvrad more or lata. Op. aiUt., p. 183. 
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Mr. Phillips seems to have beeu as fortunate here as in stricture. "I 
have," he sajs,' speaking of this complication, "adopted a treatment from 
which I have experienced the greatest Buccess. I apply the lunar caustic 
to that portion of the urethra in which the interior oiihce of the fistula is 
situated." The reader has just seen mtL what success I applied it, and I 
repeatedly touched not only the orifices, but also the sinusea themselves 
and adjoining paj^ of the urethra. 

Mr. Lee, as I understand him, thinks that these abscesses begin in the 
areolar tissue surrounding the urethra, aud this view is supported by the 
observations of IL Ijagneau, ^?m,° who, speaking of three cases, in two of 
which the purulent collection was seated near the frcenum, and in one just 
before the scrotum, considei-s the peri-urethi-al tissue most likely to be 
their seat, because they did not impede the passage of the urine, projected 
outward, and opened exclusively oo the outer surface ; grounds which do 
not seem to me conclusive, as cloeiug of their iu:ethral orifices and disten- 
tion are not essential steps in the process. 

4. MoEBm SKNsisnjTY op the Urbthra. — In excessive naturnl tenderness 
of the urethra it is sometimes necessary to wait a day or two in order that 
the action of the potass ' may be set up, and to give a sedative every night, 
before beginning with injections. The first two or three of these may con- 
sist of warm water ; the next of weak solution of nitrate of silver, begin- 
ning in some persons as low as one-tenth of a grain to an ounce ; after this 
no farther precautiou is necessary. "^Tiere this extreme sensibility seems 
dependent upon rheumatism or gout, a grain of the extract of colchicum 
eveij night may be serviceable. I speak doubtfully, however, and more 
out of deference to tradition than as the result of experience, for I myself 
never saw the least good from the practice. 

In moat cases, after this difficulty is overcome, the injection may be in- 
creased in strength as with other patients ; but, on the other hand, there 
are many persons who can never bear injections stronger than a groin 
to the ounce without feehng severe pain. One gentleman, imder my care, 
complained of much uneasiness, lasting for several hours, with heat and 
swelling of the penis, from a solution of two-thirds of a grain to the ounce, 
and noticed these symptoms very perceptibly when the strength was reduced 
to the eighth of a grain. Now U is never necesmry to give seiiere pairL If 
the patient is only seen when the gonorrhoea itself is declining in violence, 
I would recommend free bathing of the penis with hot water two or three 
times a day ; the application of veratriu ointment, five grains to half an 
ounce, to the under surface of the urethra ; and the use of gum-elastic 
bougie. 

In some cases of acquired morbid sensibility of the urethra behind a 
stricture, both of them the sequels of gouorrhcsa, the nitrate gives ease 
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where the most delicate touch of the bougie ia not horna I had under my 
care a case thus originated, where I was for some time entirely foiled. The 
patient suffered little discomfort from the apphcation of caustic to the 
fitricttire, and he scarcely complained at all when I expanded the contraction 
with a straight screw dilator which I use ; but, though a resolute man, he 
always shrank so from the contact of the point of the instnmient, and even 
of the softest bougie, with the urethra behind the stricture, that I waa 
obliged to desist. At last I passed the nitaate right through the stricture 
to this t«nder spot and used it pretty freely. The patient suffered little 
more than from the bougie, while the abnormal sensitiveness was so com- 
pletely removed that, though I employed both dilator and bougie on sev- 
eral subsequent occaaions, he never complained. The instrument for ap- 
plying the nitrate in this way, as also that used for stricture, will be de- 
scribed in the next section, 

5, Strono TtaroEscr to Steictoke — that is, where the canal begins to 
contract within a very short time after the fii-st appearance of gononhcea — 
though not veiy uncommon when this disorder is neglected, has only oc- 
curred in my experience three times in cases treated properly with potass 
and injections. In two of them it yielded quickly enough to the soHd mtrat« 
apphed by means of the sheath and stylet to be presently described. In 
the thii'd case the patient, quite a lad, with a first and pretty sharp gonor- 
rhcea, was suddenly despatched on' business which enabled him to indulge 
in the pleasm-es of the table to any extent he liied, Not having enjoyed 
such a privilege before, he made the beat use of it now — Hved on game, 
salmon, champagne, punch, etc., and returned to London with the urethra 
closely strictured for about two inches — a. state of matters which required 
about eight months to set right again, 

A ahghterdegreeof this disposition may, when accompanied bygi-eat con- 
stitutional weakness and impaired health, also give a great deal of trouble. 

C. F , Esq., a thin, extremely delicate -looking man about twenty- 
seven years old, consulted me March, 1874. His account was that be had 
inherited a very feeble and excitable constitution, with a morbid dread of 
pain, and that he had resided a considerable time in Jamaica, where be had 
contracted intermittent fever, from the effects of which be hail never re- 
covered. Some considerable time before hia visit to me he had beeu 
infected with gonorrhcea, which, though never severe, and treated by his 
medical attendant with great care and skill, bad lasted six months. Al- 
though the discharge had ceased there was a sensation of tenderness and 
uneasiness in the posterior part of the urethra, which showed something 
was not quite right, and it was for thia that he came to me. I advised 
him to paaa a bougie once a week and to take a tonic, but he neglected 
to do either, and I saw no more of him till the beginning of June, when 
he came to be treated for a rather active gonorrhcea which he had caught 
quite recently. 
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He was put on preparatioiiB of polaaa and gentle aperients, but, owing 
to hia excessive di-ead of pain, I had great difficulty in gdning his assent 
to anything in the shape of injections. He was imbued with an utter horror 
oi even the slightest opemtion. Vaccination, he said, had made him faint 
However, after a little while 1 succeeded in carrying the point, with many 
Btipulations on his part that the injections should be very mild, and that 
the point of the syringe should only just enter the urethra, the latter con- 
dition being one which I took the first opportunity of evading. The dis- 
charge was gradually brought down to a very alight aSair, and then the im- 
provement came fo a atand-stiU. I now tried the sandal-wood oil, which the 
patient took with groat regularity in quite haK-drachm doses tliree times a 
day for some time. He was most ansious to get well, and Ibelieve implic- 
itly followed out every dii'ection given him. The oil seemed to produce 
some improvement, and then there was a relapse and another stand-still. 
"As he was extremely low, with a weak, small pulse, I did not much like 
going on with the medicine and prescribed liim quinine, followed by steel, 
with bhstering. This, however, effected no particular good as regarded 
the discharge, which did not get quite well 

Prom the beginning I had warned the patient that the stricture, which 
I fancied was springing up in consequence of the first gonon-hoea, would 
be aggravated by the present attack, and when I saw that the means em- 
ployed were not bringing about a cure, I advised him not to waste any 
further time upon them, but to let me pass a bougie. Of this he would 
not hear unless he was put under chloroform, to which I most reluctantly 
consented, and he was accordingly chloroformed four timos. He was how- 
ever BO refractory, declaring he should die if his hands were held, and 
then, when they were set free, snatching the inhaler from his mouth, that 
three times no real insensibility was produced, and he foiled all attempts 
to explore the urethra. Once only he was faii'ly brought imder the in- 
fluence of the amesthetic, and tlieu the insensibihty became so great, that 
the surgeon who gave the chloroform grew alarmed, and I could do no 
more than satisfy myself that there was some conti-oction about five and a 
half inches down, a number six passing with moderate ease. 

Ah chloroform was of no use, he was put under laughing-gas. I then 
passed down an armed number eight bougie, and as it would not go 
tiunugh the contraction just spoken of, pressed it sufBciently long against 
the narrowed spot to act thoroughly. The patient suffered very little after- 
pain, but the discharge remained as before. The sandal- wood oil was again 
tried. In as large doses as his stomach could bear, and again failed. Ha 
also took matico, in which he had great faith, with as httle effect.' Aa he 
atill shrank from the only step likely to be of service, the use of the bougie, 
Bicept under chloroform, which I refused to employ, ladvised him to blister 

' See paga 83, 
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again, ood to accept an uivitntioD sent him to spend a few weeks at tl 
sea-side. He went down and, while there, blistered four or five timee, he 
could not exactly recollect which. His health improved considerably from 
the change of air, and an impending attack of intermittent fever passed off ; 
but the discharge continuedso entirely unaffected, that at last he mode up 
iuB mind to have the bougie used, which, however, owing to my own ab- 
sence from town, could not be begun until near the end of October, Mean- 
while I directed him to give up the dilute phosphoric acid, which had been 
ordered for the symptoms of fever, and to take, instead of it, the tincture 
of eesquichloride of iron, which he did, and reported, when I next saw him, 
that he had gained both flesh and sti-ength fi-om the use of the latter. 

On my return from London the employment of the bougie was com- 
menced, and with this began the first real improvement in the case. The 
stricture jielded slowly but steadily, and directly this change showed 
iteelf the discharge lessened. At first there was always some shght bleed- 
ing after even the most gentle passing of the instrument, but this was soon 
checked by the internal use of tannin. The patient had at one time suf- 
fered, though not very badly, from chordee, the annoyance being rather 
persistent than severe, and this the bougie only relieved slowly. By the 
end of the third week of December the discharge was practically extinct, 
and the urethra dilated to its natiu'al size. During the first few days of 
the sudden thaw which took place iu the beginning of January, there was 
an apparent i-elapse, possibly due to the patient having caught a bad cold, 
but the discharge was different from what I had ever seen it 'in him, being 
thin, not at all viscid, and of a pale, dirty yellow. I pronounced it not to 
be gonorrhceal, and under the use of a drachm of tannin daily it went away 
almost as fast as it came. On the 25th of March he reported that, for 
thirty-seven days he had not perceived a speck of discharge in the urine, 
which he always scrupulously examined at least once daily. 

During the whole time the patient was under my care I believe he 
never omitted to take a single dose of the medicine ordered for him, nor 
had I ever reason to suspect that he transgressed against the suggestionB 
made to him about remaining quiet and abstaining from stimulants ; yet 
the disease lasted nearly seven months. Possibly the stricture was the 
chief cause of this persistence, but his morbid dread of pain was the cause 
of the stricture remaining so long uureheved, and his first attack, with 
which stricture had nothing to do, lasted sis months. 

Caustic-ltolders, — The instrument' just spoken of and displayed in the 
engraving consists (1) of a platinum or silver caniila, A, shaped like a No. 
9 catheter with the blunt end cut off, and a pea-headed stylet, B. It ia 
passed down, with the stylet in, to any part of the urethra that seems very 



isredaced almost oae-balf, the smaller odb a fourth. 
draving of the ladle ia of the actual size. The inetrumeuta are made hy Menn. 
tera & Co., Moorgate Street. 
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pder, and the stylet being withdrawn, a small flexible bougie, Eirmed by 

pping the tip into cauBtic fused in the ladle, D, is introduced through 

c&nula and drawn lightly over the urethra for an inch or two. It is 
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n drawn back within the atylet while the inBtniment is recooved, bo that 
y the part the surgeon wishes to cauterize is brought into contact with 
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the nitrate. C represents a smaUer instrument of the same kind sheathed, 
to be used when the seat of morbid action is nearer the mouth of the ure- 

I have, however, after many foiltires, devised an inatmment which I 
think I may safely speak of as superior to that just described, so far as re- 
gards applying the nitrate to the walla of the urethra iu morbid sensibility 
of the passage, gleet, ete. It does not in any way supersede the sheath 
and stylet in stricture, and indeed aims at a different object 

The instrument consists of a soft gum-elastio bougie, into which is in- 
serted, two inches from the tip, a platinum cage, soldered with gold so as 
to resist the action of the nitrate. This cage is an inch long, and some- 
what less in diameter than the part of the bougie into which it is inserted, 
an aiTangement which aSbrds greater protection to the nitrate, and the 
material in which it is imbedded, whUe the instrument is passing along the 
urethra, at the same time that it allows the salt to flow out when melted. 
It {the cage) consiata simply of four slips of platinum let into a ring of the 
same metal at each end. Though the construction appeai-s ahght, it is 
really possessed of great strength, a wire being continued from the cage 
over the tip of the bougie. 

It is charged as follows. In summer a piece of white wax, as big as a 
small pea, is put inte a lierlin ci-ucible, and melted with a gentle heat over 
a spiiit lamp. To this, when melted, is added twice the bulk of cacao 
butter, which! at once mixes with the was. So soon as this has set, the 
surgeon takes a piece big enough to fill the space between the bars of the 
cage and squeezes it in. Then, with a penknife, he scoops out a groove 
in the wax and butter, more than lai-ge enough to hold the amount of 
nitrate he intends to use, which may be half a grain to a grain. This 
being placed in the groove, any space left is filled up with a little wax and 
butter melted for the purpose, and any loose or projecting i>oint8 left ore 
Bcraped off with the penknife, or rubbed down with the fingers. In win- 
ter less was must be used, and in very cold weather it may be dispensed 
with altogether. 

The surgeon, having first of all passed a gum-elaatic bougie a size 
larger than the instrument I have been describing, with the idea of finding 
out whether the passage is clear up to the part where he intends to apply 
the caustic, as also whether there are any tender spots on the way, with- 
draws the bougie and introduces the caustic-holder, well oiled, sUding it 
along as quickly as he can, tQl the cage is brought opposite the irritable 
part. Having now introduced the instrument, the surgeon allows it to 
remain till the patient begins to complain of a burning sensation, when it 
may at once be withdrawn. With management there should not be any- 
thing like severe pain, but if by chance this be set up, the use of a hot 
bath at 98° or 100" Fahr. for two or three minutes, and a good sedative, 
such as a dose of Battley's solution in an ounce of the brandy mixture of 
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the pliarmacopceia, will generally relieve it iu a short time. Or, instead of 
a bath, the patient may bathe the perineum well with hot water, but this, if 
more convenient, is less efficacious. In my own practice I haye rarely 
fenown either called for. Sometimes a little purulent discharge, or a slight 
degree of bleeding, follows even a very gentle application of the caustic, 
but the surgeon may quite safely leave this to itself, and repeat the appH- 
cation from two or three to several times, as the case is more or less 
severe. If there be no particular tenderness, the caustic may be applied 
to the prostatic portion of the urethra. 

The advantages oEFered by this instrument are, its small cost, which is 
not more than half that charged for other caustic-holders ; its simplicity, 
all serewB, stylets, etc., being done away with ; its safety, the strength of 
the materials being so gi-eat that a strong man could not drag them asun- 
der, while they are not acted on by the nitrate as in Lallemand's instru- 
ment ; and finally, the ease with which it can, owing to its softness and 
elasticity, be introduced even into a very sensitive uretluTi. 

6. Betention op XIrise, — This complication may very well be taken 
here, though really its more natural place would be in the preceding 
chapter, as it belongs to those things which do not, materially at least, 
interfere with the treatment of the gonorrhcea. I have not often seen it 
except in the case of a patient who, with a previously existing stricture 
from gonoiThoea, had contracted a fresh attack of the latter disease ; in 
these instances, too, the immediate attack of spasmodic stricture has 
generally been traced to a debauch, though sometimes it arises from long 
exposure to cold and wet, one of the worst cases I ever saw following upon 
a walk of some hours through a snow storm. One patient, not suffering 
previously from stricture, brought on the contraction at the very outeet of 
the gonorrhcea by passing a bougie four times in one day, setting up a 
degree of spasm which took four or five months to overcome. In addition 
to tbJH M. Mauriac recognizes ' a progressive and incomplete retention, 
generally due to the inflammation having reached the membranous or 
prostatic urethra, seen usually in irritable subjects, persons suffering from 
Cfttarrhal " urethrorrhcea," contracted by connection with the female just 
Iiefore or after the menstrual period, a complaint with which I am not 
familiar. 

Treaimenl. — When such a tiling can be procured the patient should at 
once take a hot bath, quite 100"' — higher if he can bear it. Very often this 
Till BufBoe, and it almost always affords some help, but it should be accom- 
panied by a full doae of laudanum or Battley's sedative ; and unless this 
speedily overcomes the obstruction the catheter should at once be resorted 
to. On the whole no instrument has answered so well in my hands as a 
moderate- sized or small gum-elaatic catheter, which I almost invai-iably 
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use without a stylet Mr. Savory strongly praises ' chloroform in spasmodic ' 
stricture ; he also remarks that the action of a. brisk aperient will often 
cause a passage of urine. 

Sometimes a gonorrhcea supervenes upon an old stricture. The gonor- 
rhoea ia cured or reduced to a slight gleet, but so soon as ever a bougie is 
passed to remove the stricture the discharge retiu-na I have tried pretty 
well every variety of treatment, and consider on the whole that embodied 
in the following paragraph as the most satistactorj'. 

7. Balanitis occurrino alosq with Phimosis asd Stricttee.— If there be, 
along with the state of matters just described, balanitis and phiroosis, the 
prepuce should forthwith be divided, unless the patient will permit of 
circumcision being performed, which ia still more effectual. This step 
speedily disposes of both the hitter complications, the balanitis requiiiug 
little, if any treatment after the operation has been performed. The next 
thing is to reduce the gonorrhcea to a minimum, for according to my expe- 
rience it ia rarely cured at this stage, by means of very mild injections of 
nitrate of silver. So soon as ever this is done the soUd nitrate should be 
applied to the stricture, and nothing further need be attempted till this 
is set right. With the removal of it, the gonorrhcea I believe invariably 
disappears of itself. The bougie may be tried instead of the nitrate, but 
my essays with it in such cases have been unsatisfactory, whereas it is 
scarcely exaggerating to say that the nitrate, though appHed only to the 
contraction, acts with almost unfailing certainty on the whole seat of the 
running. _ 

8. ExcEsarvii; lEHrriBiuTY op the BLAOnER. — Sudden and almost irredst^^ 
ible m-itabihty occurs at times in very healthy persons, oft«n when the « 
gonorrhcea ia yielding to the influence of medicines; but there is -also 
an extreme and rare form which is encountered in delicate persons, and 
appears to arise from the gonorrhceal inflammation extending back within 
the first few days of its existence to the bladder. It is sometimes accoi 
panied by a strong tendency to evacuate the bowels on administering^ 
urethral injection. 

Notwithstanding all my attempts, I have failed to discover any remedy 
on which we can rely in this variety of irritable bladder, which, however, 
is not often met with. I have tried every means recommended in standard 
works for the form usually seen, along with most of our sedatives and 
antispasmodics, such as sumbul, chloroform, etc., with no good result. 
On the contrary, I found the ordinary remedies so injiu-ioue here that I 
soon abandoned them in favor of tonics (using mild sedatives merely as 
an aid), an antacid purgative, such as a dose of Henry's magnesia or the 
effervescing citrate, and the steady use of injections. The following his- 
tory will, I hope, exemplify this class of cases better than any foni 
description : 

' 8t, Bartliolomeiv'a Hospital Reports, p, S9. 1608. 
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A gentleman engaged in speculations of a very liazardous nature, and 
subject in cDnsequeiice to aU the variatione between the extremes of excite- 
ment and depression, consulted me respecting a gonorrhcea wliicli he had 
just contracted. As he seemed very irritable and nervous I inquired into 
Ms history, and found that, after having been long in indifferent health, 
he had two years before been attacked with iufiueuza, for which he placed 
himself under the care of a weU-known physician. 

The disorder slowly gave way, but he had never regained his flesh and 
strength ; his digestion was impaired, his appetite capricious, bowels often 
costive, urine loaded with phosphates and tuucua, tongue coated and marked 
by the teeth. He was haunted by a feeling that he was growing smaller, 
which, he said, in spite of its absurdity, he could not shake oS. Ihe dis- 
charge from the urethra was thin, yellow, and profuse, much like that 
occasionally seen without any manifest cause in elderly men. There was 
no particular uneasiness about the parts of generation ; no pain in making 
water, chordee, or swelling of the prepuce. The discharge had appeared 
only two days previously. 

A mild saline aperient was ordered, and, as the patient was very timid, 
only a weak injection was employed. In a few days the irritability of the 
bladder became so excessive that the injection was instantly thrown out 
again with a little urine, and the patient had to make wat«r three times in 
the first half hour after. This state continued to a certain extent up to 
a late hour in the evening. He was ordered meat and a glass of port daily, 
quinine and sedatives were given, and as it was found that the occasional 
use of brisk cathartics induced much less irritability of the bladder and 
rectum than the mild aperients had done, they were substituted. Injec- 
tions of nitrate of silver, however, were principally rehed on to remove 
the discharge. 

The first effect of these was to increase the irritability of the bladder 
for an hour or two after using them, when it quickly ceased and did not 
return till the injection was repeated the nest day. Having syringed out 
the anterior part of the urethra, the tube of the long sjTinge was passed 
down, and when withdrawn pus was found adhering to its point. The 
long syringe was therefore substituted for the short one, and the injection 
was gradually raised to the strength of ten grains to an ounce ; an amount 
I have often found necessary whenever it was requisite to apply injections 
low down. This alteration bad the desired effect ; the discharge dimin- 
ished steadily, though it did not entirely disappear for six weeks. The 
irritability of the bladder grew gradually leas, but to the very last the pa- 
tient was always compelled to sit down immediately after an injection; 
and hence as the remedy was continued occasionally for some weeks after, 
it may be assumed that the irritability endured, in all, full ten weeks in a 
rather severe form. There was no relapse, the patient gained fiesh and 
strength under the use of quinine, and married soon after. 
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9. IsFLAMMATioN OP THE BLADDER. — Thia rare complication, when It > 
does happen, generally attaoka the neck of the viscua, but whatever be the 
part aaaailed, it should, I think, be treated in the aame wity. The prompt 
and hbeml use of aedatives, hot bathing, the application for a short time ■ 
of a hot turpentine stupe over the pubis, and a diet of slops, from which 
wine is not necessarily excluded, are the most suitable of the means with 
which I am acquainted. Any direct appHcationa are, I think, even when 
the more formidable symptoms have abated and the affection seems enter- 
ing upon a chronic state, better suspended. As a rule, the symptoms al- 
most invariably, if not in every case, decline under the influence of theae 
measures, and those recommended for irritabihty of the organ. The em- 
pkiyment, too, of some of the aubstances of which the injectiona, recom- 
mended by certain authors for thia aymptom, are composed, seema to me 
as much calculated to endanger the patient's life as to cut short the course 
of the disorder. IL Eobert mentions ' most serious resulta aa having 
arisen fi'om an injection of cold tai^water. A case of acute cystitis from 
gouorrbcea, treated with " balsams " and Van Swieten's fluid, ending fa- 
tally, in the practice of M. Guilvac, is mentioned in the Giornale italiano.* 
After death it was found that perforation of the bladder had taken place; | 
Brodie says ' that when, in acute inflammation of the bladder, the urine ■ 
remains acid, and the sediment which it deposits is yellowish, having no 
adhesive property and being apporently purulent, the patient will often 
derive benefit from two grains of calomel and half a grain of opium two 
or three times a day ; when it ia alkaline, he has known much good oriao i 
from the use of vinum colchici, fifteen to twenty minims three times dmiy, , 
for three or four successive days. 

10. Excessive iRRrrABnjTv of the Eeotdm seems principally due to the 
sudden and irregular distention of the urethra by the injection, I in- 
jected a gentleman with solution of nitrate of silver for a gleet which had 
been treated with chloride of zinc injection and copaiba ; he was compelled 
to make a precipitate retreat to the water-closet The next day I mode 
the injection quite weak, although the first had occasioned no great pain ; 
the irritability of the rectum was still as great. I then used the OAUstic 
plug described at page 134; thia did not induce any irritabdity of the rec- 
tum, and four applications removed the discharge. It came back a httle, 
and he never sunamoned up resolution again, saying that " for a mere J 
drop of discharge it was not worth the trouble." 

11. Perineal Abscess. — Of gonorrh tea accompanied by this complicatioaj 
I cannot give so favorable an account, not having found it so amenable t 
treatment aa might have been expected. Fortunately enough, it ia rath^ 



'Op. eitat, p. 91. 

•An. viii,, p 303. 1873. Quotrni from tUe Bordeans Medical 

'Works, vol. li., p. 403. 



i 

1 



TRTIATMEST. 395 

It is laid down as a. rule of treatment that leeches, antimony, calomel, 
and black draught should be exhibited for this offeetion. Those who have 
succeeded, with these remedies; in checking the progress of perineal ab- 
scess, have had better fortune than has fallen to my share, as they ha've 
never appeared to me to exert any material influence over its course. 

The only remedy from which I have ever found benefit arise is the jjo- 
tassio-tartrate of antimony in large doses, aided by the apphcation of water 
at nearly scalding heat to the perineum, and sometimes the free applica- 
tion of the nitrate of silver to the surface. 

In six cases out of eight in which I collected the histories, and hod an 
opportunity of tracing them to their close, a complete though alow cure of 
the abscess took place ; the gonorrboia, however, proved more difficult to 
subdue than in most other cases. In the seventh the patient, just as the 
abscess was a little improved, gave up the medicine in disgust, and soon 
returned with a larger and more painful swelling. This was also subdued 
by the use of antimony ; but though be attended regularly, the urethra 
long felt hard and tight at the seat of the abscess, and a gleety discharge 
remained which proved very intractable. On passing the bougie the canal 
did not ap^ieor much narrowed, but it waa somewhat twisted and peculiarly 
hard and inelastic; there was also considerable dribbling after making 
water. Moi-e than a yeai- after this I met him, when he informed me that 
he had had no return of the gleet, but the uneasy feeling of hardness was 
still thei'e. 

The eighth case was that of a gentleman in whom the abscess had been 
checked, eighteen montlis previously, by the heroic use of leeches, poul- 
tices, etc. -, since that time the discharge had never diminisheil, and w^ now 
thick and yeUow. He had taken large quantities of medicine, principally 
copaiba and cubebs, but without any result, except that of increasing dis- 
gust for " all physicking." For three or four montiia he tried blisters, 
aperients, and short syringe injections with unwearied perseverance, but 
with no effect. I wanted to cauterize the urethra and use bougies, but he 
said he had suifered so much that he could not bear the idea of more in- 
struments. At last he permitted me to introduce a gum-elastic bougie ; 
on reaching the seat of the abscess, the urethra was found excessively ten- 
der and irregular. Three years subsequently he again consulted me for 
two confirmed and very tight strictures of the lu-ethra, one of which was 
only an inch and a half from the orifice. He had for some time always 
carried a small bougie, which he, occasionally passed a little way down. 
The discharge had never ceased ; his health seemed quite broken down, 
and he presented a melancholy picture of a constitution never very sound, 
now to all appearance ruined for want of resolution to undergo a mild op- 
eration. He still persisted in refusing to allow bougies to be used, Sub- 
sequently I attended hhn for complete retention of urine, and succeeded 
in passing a No. 2 catheter with the greatest difficulty, just as the eymp- 
15 
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toms had become too serious to admit of further delay, and after I had 
aolved, if this failed, to pierce the bladder from the rectum. Although he 
knew in what jeopardy his life had been placed, and though strangely 
enough his brother died about this time fi'oni stricture, he seemed after 
his recovery to grow more indifl'ereut than ever. 

These cases, coupled with others which I could not watch so completelj 
quite impressed me with the comdotion, not only that perineal abscef 
■should be attacked with the utmost vigor, but also that the treatment ought 
to be coiUinued till the hardness has disappeared. Subsequent experience 
has enabled me to verify this opinion ; and of late years I have always, so 
€0011 as the antimony had checked the inflammatJoa, used the iodide of 
potassium in combination with hquor potaasse till some effect was produced. 
The perineum should be bHstered as often as the patient will allow it, and 
during the intervals blue ointment combined with camphor may be rubbed 
in eveiy night. The bougie is also to be passed twice a week, so soon as 
the state of the urethra will permit. If suppuration cannot be averted, the 
matter should be let out by a small puncture with an insect-needle. Mr, 
John Mai-shal! has used,' with great success, solution of morphia in oleate 
of mercury as an outward apphcation in threatening abscess of the peri- 
neum from inflammation of one of Cowper's glands, as also in epididymitis ; 
in one case where I tried it the result was decided failure, 

12. Inflammation OP the Prostate. Pathology, Bit'isions. — Three forms 
are distinguisheJ. 1. Acute, marked by acute, often violent, burning pain 
in perineum, aggravated by walking or even moving, perineum sometimes 
becomes sensitive to every touch, feehng of a foreign body in rectum, 
great difficulty in evacuating bowels and making water, which may rise to 
tenesmus, strangury, and passing of water drop by drop, catheter sud- 
denly arrested at prostate. Sometimes hypogastric tension, great anxiety, 
and even fever of synochal type. After a day or two pulsating pain in 
region of prostate ; one or more lobes of the gland may be swollen, fluc- 
tuation usually in eight to twelve days, possibly marked by rigors. 2. 
Subacute a)' chrrmio {Congestion of the Prostate). Hea%'y dull feeling in the 
perineum, with stiffness and heat, particularly on standing or moving, pain 
and smarting in upper part of thighs, frequent desire to make water, 
pain after voiding it, possibly, though by no means frequently, some mixt- 
ure of blood in the last drops of the urine, often urine turbid, not unfire- 
quently hypersecretion of mucus in urine, or there may be small strips of 
mucus in it mixed with pus from the prostate. Gland not much en- 
larged ; painful on firm pressure. Affection seen chiefly in my experience 
when the patient has taken much copaiba and hard eserciae. 3. Mucous, 
known also as catarrhal or canaHcular. Affects principally the mucoos 
membrane, from the ramifications of which in the gland drops of muco-pos 
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have been seen at an autopsy exuding on presBure, the etroma not bemg 
indiuiidd or even red ; but organ almost always teuder. 

Proyiionis. — Favorable ; I believe recovery to be, even in bad cases, 
almost entirely a question of attention and aouud treatment. 

Sesulls. — The end of the first form may be thut the gland becomes 
filled with matter, generally burst by passing the catheter, though it may 
open ertemaUy. Not unfrequently, according to Fournier,' the inter- 
minable suppuration ft-om a prostatic cavity carries the patient off after a 
long period of sufl'ering and cachexia. Mr. Phillips says ' this form may 
end in gangrene. A case of death from abscess of the prostate, foDowing 
upon this variety of the affection, occurred some years ago at St George's 
Hospital, under the care of Dr. Pitman.' The patient was a mau, aged 
five-and-twenty, and bad only beeu suffering a fortnight when he was 
admitted, eight days after which he died. The abscess was not detected 
during life. The autopsy revealed nothing beyond extensive suppuration 
in the gland, and profuse purulent dischiu'ge from the urethra. Indeed, 
but a few years ago, when it was thought that the running in gonorrhoea 
is the natural cui-e of the disease, and the effort of nature to thi-ow off' 
the virus, death from disease of the prostate was not at all uncommon,' 
The subacute kind may, if neglected, end in very obstinate induration. 
The folhcular order frequently degenerates into an obstinate gleet, and I 
shall have to say a few words about this in the next chapter, 

Trealme>U. — In my opinion, when we have to deal with an acute case, 
the remedy before all others is tartar emetic as i-ecommended for abscess 
of the perineum, and, if the patient object to this, small doses of calomel 
or hydrargyrum c creta, a good sedative every night, rest in bed, and very 
bght diet. Leeches are often useful, this being perhaps the only compli- 
cation of gouorrhcea iu which they are called for, and patients often speak 
gratefully of the benefit derived from the employment of them ; but in 
point of potency they are far behind the antimony, the operation of which 
should be seconded by a resolute and persevering scalding of the perineum, 
with the exhibition of a full dose of some gentle aperient, such as syrup of 
senna, or caator-oil in hot milk in the morning. As to enemata and sup- 
positories, they have, the latter especially, always given more pain when I 
have seen them used than done good, and I quite concur with Dr. Erakine 
Mason ' in objecting to their employment. So soon aa the more acute 
symptoms have passed off, iodide of potassium should always be given. 
Brodie relates ' a case, where the patient was suffering gi'eat distress from 
enlargement of the gland, which was two or three times ita ordinary size. 
Xhe patien tattributed the disease, and I think with justice, to an attack 

' NoQveau Diotionnwre, tome, v., p. 303, 'Op. ciUt., p. 3oa. 

' Lancet, vol. 1., p. 403. 1800. * Howard : Op. eitat., vol. i., p. 218. 

' American Journal of Sjpliilography, etc. , p. "239. 1870. 
• Worfca, vol. ii. , p. 503. 
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of gonorrhcea ten years previously. The affection liad existed in ita prea- I 
ent form, and that a pretty severe one, for three or four years. Yet two I 
grains of iodide of potassium, three times a day, in about seven weeks re- I 
duced the prostate to ita normal dimensions, and, judging from my experi-^ I 
ence of such caaes, would, if taken earlier, have saved the patient all these I 
years of suffering. So soon as the prostatic affection is checked, the treat. J 
ment of the gonorrhcea may be resumed. 

Brodie recommends ' rest in bed in the horizontal position, blood to be 
taken from the loins or perineum by cupping, fi-om the latter region, how- 
ever, only when the services of a dexterous cupper can be secured ; when 
this cannot be obtained, then leeches to be applied to tie part Active 
aperients are to be eshihited, followed by opiates in the form of an enema 
or suppository. After the bowels have been freely opened, calomel, in 
doses sufficient to bring on the mercurial action, is often useful, and if there 
be retention of urine, a small gum catheter is to be introduced, and the 
water drai\Ti off when necessary. But, even with so great an authority 
against me I do not hesitate to say that the tartar emetic is more effica- 
cious. In bad cases Foumier applies twenty to thirty leeches two or three 
times in succession. When any part of the prostate remains tender and 
swollen, as also in indolent swelling after epididymitis. Dr. Schuster finds * 
the Aix-lfli-Chapelle warm sulphur-baths very useful. At the same time I 
must observe, that the recorded effects do not seem to exceed those follow- 
ing the plan recommended, which, thoroughly carried out, rarely, I believe, 
fails. 

For the second and third forms nitrate of potass in five to ten grain 
doses three times a day in infusion of cascarilla or snake-root, or bromide 
of potassium fifteen to twenty grains every four or five hours, vrith tha 
mercury and sedative at night, can, I think be quite relied on. This treat- 
ment must be supplemented by hot bathing, blistering, I'est, and iodide of 
potassium, just the same as the other. 

13. Intlammatios op the Semin.u. Vesicles. — I have no personal experi- 
ence of anything like active inflammation of these bodies being set up by i 
gonorrhoea ; but it seems pretty certain that an action closely resembling 
irritability of the bladder is sometimes thus induced, for I have seen vesie- , 
ular gleet developed by gonorrhoea and prove rather difficult to cure. Ml 
Velpeau was in the habit of pointing out the rather frequent occurrence trf , 
a certain degree of inflammation in these bodies from gonorrhoea. In a | 
few rare autopsies, according to Foumier, the appearances were — general ' 
tumefection with hardness, injection of the mucous membrane, the seiainai 
fluid sometimes replaced by yeDow muco-pua, in which the microscope 
showed puB-globulea. Godard twice saw atrophy of these organs. Respect- 
ing the treatment of the inflammatory form I can say nothing worth the 

' Works, voL ii., p. 191. 



TBKATUEHT. 




readei^B attention ; that of the latter conaista of tonica, with mOd aperients 
to obviate the irritation set up by hard atoola, blisters to the perineum, 
and, when the urethra i-emaina irritable, weak injectione of nitrate of silver 
with the long syringe described at page 172. It is perhaps scarcely neces- 
aary to caution the junior practitioner and student here as to the diagnosis, 
by digital examination, of an inflamed and projecting prostate, only about 
an inch from the entrance of the gut, and with no very marked parting 
between its lobes ; and of the veaicles, which can scarcely be i-eached with 
the finger and are widely separated. 

li GosoBKHCEAi. Peritonitis.— Although those authors who have touched 
upon the subject seem undecided whether this comphcation and phleg- 
monous inflammation of the cellular tissue outside the peritoneum are due 
to extension of the orehitic inflammation along the vaa deferens to the 
carity, or that of gonon-hcea from inflamed seminal vesicles, I am quite 
disposed to think that, as regards the phlegmonous inflammation at leasts 
we must, supposing either can be looked upon as a profitable factor, lay 
the burden upon the vesicles. Were such" a result due to propagation 
along the vas deferens, we should, judging from the frequency with which 
this occurs, see abdominal complications more often. Besides, it is at least 
as probable that a suppurative inflammation, such as is noticed in the ves- 
icles, would set up a similar form of action within the abdomen, as that 
this should result from the affection of the deferent canal, which I believe 
never ends in the formation of pus. For such reasons I have decided to 
take these complications here. Hunter, however, had a case of peritoneal 
inflammation, arising in his opinion from the vas deferens being affected 
by gonorrhtea " in its course through the belly and pelvis." According to 
Foumier ' Bicord has several times seen this complication, which, judging 
from the contest, must be supposed to have arisen in the same way. Cases 
bave also been recorded by Messrs. Gosselin and Godard. In the first case 
mentioned ' by the former of these two authors, the inflammation seemed 
clearly to extend from the right testicle by the corresponding vas deferens 
and seminal vesicle, the latter being extremely tender on pressure, although 
the orchitis was not very marked. The attack was, however, very shght, 
the patient being much better the next day, though only the most simple 
means were used ; the disorder being apparently supplanted by a large 
swelling of the cauda and lower half of the body of the epididymis. 

So far back as 1856 M. Peter published a case of gonorrhceal orchitis 
toUowed by inflammation of one of the seminal vesicles, and then of the 
peritoneum and pleura, ending fatally. The patient was a delicate lad, 
sixteen years old, admitted into the hospital for orchitis of the left side. 
Ten days after entering he was attacked vrith shiverings, feeling of illneaa, 

' Nouveau Dictionnaire, tome v., p. 314. 
' Gazette dea Hopitaux, p. 484. 1873. 
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nausea, vomiting, ^hich became bilious and abundant, and pains in ths I 
abdomen, Blight at first and then growing severe. There was no abdominal 
diatention, but the patient rested fixedly on his back ; there was shght 
cough with dyspncea ; no hiccough. The pulse was 105 and compressible ; 
there was great thirst, accompanied by repeated and abundant bilious 
vomiting. The orchitis does not seem to have been very severe, and the 
indurated epididymis was not very painful to the touch. The case vraa 
diagnosed as peritonitis, due to extensiou of the gonorrhceal inflamma- 
tion through the medium of the vas deferens and seminal vesicle, and was 
treated with leeches, mercurial inunctions, cataplasms, and ice. Delirium 
came on, the left side of the cheat became painful, and the patient died in 
a week from the beginning of these symptoms, and sixteen days after ad- J 
mission. ML Peter expresses the opinion that, in this case there was in- 
flammation by contiguity as well as by continuity. 

At the autopsy a litre of purulent fluid waa found in the pelvic bas: 
the intestines were covered with purulent and glutinous serum ; there i\ 
some amount of false memhraHe on the ascending colon and liver. The 
urethra waa red at its anterior part ; the vera montanum of remarkable pale- 
ness ; both the ducts and stroma of the prostate were inflamed. In the 
right seminal vesicle waa a small quiintity of spermatic fluid which con- 
tained epithelial cells, molecular granules, and a few dead spermatozoa, 
the left vesicle was found a small quantity of purulent hquid, in which the 
microscope showed existence of pus-cells, mixed with epithelial cells, but 
no spermatozoa. This vesicle waa larger than the other, owing to the 
surrounding cellular tissue being much injected and thickened ; the peri- 
toneum underlying it was more vascular than any other pnxt even at the 
seats of inflammation. At the point where it turns round the left seminal 
vesicle the vas deferens was much injected, as was also the surrounding 
cellular tissue. There, aa in its pelvic portion, this duct was swollen, hard, 
and fii'mly adherent to the peritoneum which covered ii The overlying 
cellular tissue was hardened ; the mucous membrane of the canal pale. The 
left epididymis larger than the right 

Prognosis. — Serious, three patients out of five attacked having died. 
Foumier admits the possibility of this grave result. Of the treatment I 
cannot speak, having seen no cases myseK, and having found no directions 
in any work or paper. 

15. Sdb-Perttoneal Inflaitmatios. — Some years later' M. Faucon ad- 
dressed a note to the SociSt6 de Chirurgie on the subject of this complica- 
tion which he connects with the peritonitis of gouorrhcea, first mentioned 
by Hunter as due to the gonorrhoeal inflammation having extended by the 
vas deferens, but no further investigation of the subject took place till the 
publication of his own excellent memoir' on the subject. 

■Oolober23, 1673. 'AicMveEiOgiifralesde nKdealne, tome iL, p. 3SS. 18T7. 
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In a case of this inflammation, following upon gonorrliteal cystitis and 
orcbitU of tlie right aide, described ' by h'm , he says there was no swelling 
over the tract of the cord, but the patient pointed to the sub-inguinal and 
inguinal parts of this line as the chief focus of the pains which he felt in 
the whole of the hypogastric region, and which seemed to radiate, growing 
weaker from the inguinal region toward the surrounding parte. The pain 
was increased by preseui-e. Fever, which seemB, though not expressly 
stated, to have accompanied the orchitis, reappeared, the patient felt very 
unwell, and during the following twelve days considerable tumefaction of 
the sub-peritoneal cellular tissue took place. At first there was a soH of 
pnfEness, appreciable only to the touch, at the lower part of the internal 
iliae fossa. This puffiness extended rapidly to the inner inguinal ring. It 
was then found that the wall of the abtlomen was not invaded, but at the 
end of a few days this in its turn was attacked, and became the seat of a 
dense induration like wood (hgneuse), quite separate from the skin, ex- 
tending to four fingers' breadth above the fold of the groin. At one time 
the swelling of the vaa deferens was fused with the induration of the ab- 
dominal vralL The pain, which had at first been dull without throbbing, 
was speedily accompanied by nocturnal exacerbations which entirely (!) 
deprived the patient of sleep. The pain stretched along the iliac crest and 
in the direction of the navel, but never toward the thigh. The pain was 
increased by coughing, laughing, and speaking, and pressure even eUcited 
a oi'y of pain. Movements of flexion and extension, though restricted, 
were practicable so long as the patient remained in bed, but became much 
more painful and difficult when he stood up for a few minutes. The 
inguinal and scrotfd parts of the cord remained normal. The general 
healtli was bad, there being contimaal fever, with a pulse of 100 to lOo, 
accompanied by low delirium at night even when the patient was wide 
awake. The tongue was thickly coated, and there was complete anorexia 
with thirst and obstinate constipatioiL The affection evidently lasted in a 
very severe form from August 3d to October 20th, and at one time as- 
sumed such a grave aspect that M. Faucon cut down more than an inch (i 
centimetres) deep in search of pus, but found none. 

M. Faucon considers that both gonorrhceal peritonitis and sub-perito- 
neal inflammation appear in the third to the fourth week of the discharge, 
a 8tat«ment of great moment as respects the diagnosis, particularly when 
we are told' that in Velpeau's ease the peritonitis remained undetected for 
loar days. 

IVognosis. — Serious here also, for though I do not anywhere find death 
mentioQed as the result, it is clear that the course and symptoms were of 
a nature to awaken great anxiety. 

Treatment. — M. Faucon recommends energetic use of antiphlogistio 

■ A»ihlveBG«iigi'*leEideSIMeoiae, tomelL,p. 394 1B7T. >Ibid., p. GSa 
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measures, prolonged employment of ice, and preventive diiTSion of any J 
constriction in the affected parts. Along with this complication may, Xm 
tliink, very properly be placed that which follows, 

16. GrONOEKHtEAL Pebinephbitio Abbcehb.— a case of this, the predispos- 1 
ing cause being evidently gouorrhtea, ia mentioned by JVLLaforgue.' IImI 
patient, a young man, age not given, had used some quack injection to ci 
a gonorrhcea, which had the effect of arresting the discharge ; then, havi 
indulged in a debauch, lie was seized with retention of urine which rS- ' 
quired the immediate use of the catheter and antiphlogistic treatment 
The paeaing of the instrument was painful, and revealed a tender and swol- 
len state of the prostate, which had been the cause of the stoppage. The 
bladder became inflamed, and notwithstanding the most energetic employ a 
ment of hip-baths, belladonna inunctions, and so on, veiy little relief w 
obtained. Thei-e was great tevei-islmess with exacerbations at night The 
pain and difficulty in making water slowly gave way, but the straining of 
the bladder caused persistent suffering, and the urine was fetid and 
charged with membi-anous debris. The patient felt ill, lost his appetite, 
and suffered from constant pain in the hypogastric region. After drag- 
ging on in this way for thi-ee weeks he was suddenly attacked with shiver*- | 
ing and intense abdominal pain, accompanied by tumefaction of the r 
lumbar region, which also extended to the right, iliac region. The lumbar 
swelling was opened and gave issue to a large quantity of pus. The reason 
of the collection forming in this part is, according to M. LaJorgue, that 
such abscesses have theii- seat behind the kidney which separates them from 
the peritoneiun. 

Tlie following case by Dr. Alexander ' was evidently enough of much 
the same nature. The patient had been treated for gonorrhcea with aperi- 
ent saUnes and alkaUes, under the influence of which, apparently, the dis- 
charge ceased. Soon after he began to feel uuwell and lost his appetite ; 
pain came on in the left lumbar region. The skin became hot, thermome- 
ter in mouth 105^ A diaphoretic with aconite reduced the temperature, 
but the tongue was furred and blHous vomiting set in, accompanied by 
" horrid " pain in left loin, which hot fomentations failed to reUeve ; in- 
deed he continued to get woi-se, and at the end of eleven days complained 
that the pain was extending round the back to the right side. On examin- 
ing, a small immovable tumor, with a doughy feel, was found two inches 
to the left and on a level with the umbilicus. The patient was now moan- 
ing, restless, and bathed in perspiration, the tongue was hard and brown. 
Hypodermic injections were oi-dered to induce quiet, and castor-oil and 
oroton-oil to clear the bowels well out On the nineteenth day there was a 
distinct feeUug of fluctuation in the tumor ; the next day a needle was ia- 

' Itnvua iu£dlpnk> di' Toulouse. Quoted in Gazette dea Hfjpitauz, 
AUo III AntliUea (JiMiurKloa de Mfdiolne, t«me IL, p. 547. 1877. 

< Lwiuut, vol. i. . II- oaa. 1881. 
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sei'ted into the most promiDentr part of it, in front and two inches to the 
left of the umbUicus. Seven ounces of healthy pus were (Irawu o3', aud 
two days Liter seven ounces more ; another day twenty ounces were 
taken, and again on auother twenty-two, the patient finally recovering. 
The treatment after the aspiration was commenced is not stated. 

17. GosoanH<EAL (?) FvELrrw and Nephritis, — Two fatal cases of this 
affection consequent on gonorrhcea were reported to the Clinical Society,' 
Iq consequence of both patients being admitted into the hiispital in an un- 
conscious state, no history was obtained of either till after death, and the 
real nature of the disease was only revealed by autopsy ; but Dr. Murchi- 
eon, who communicated the cases, entertained little doubt as to the exact 
8tat« in each of them. 

The first was that of a man, twenty-eight years of age, brought to the 
hospital in a state of profound coma, with low muttering dehrium and diy, 
brown tongue. He had several attacks of genei-al convulsions after enter- 
ing, and died in three hours from his admission. He had suffered from 
gonorrhtea f or some time, but'the cerebral symptoms only came on thirty 
hours before he was made in-patient After death the entu-e length of the 
urinary passage, from the anterior end of the urethra to the pelves of the 
kidneys, was found to be in a state of intense inflammation, the mucous 
membrane being brightly injected and the surface bathed with pus. Both 
ureters were full of thick yellow pus. Both kidneys were in the first stage 
of acute nephintis, and theii- pelves were full of pus. The lungs were much 
congested in their dependent parts, and in the lower lobes were a few small 
patches of incipient lobular pneumonia. 

The other case was that of a woman twenty-five years old. 9he was 
unconscious at the time of admission, but constantly moaning. Her coun- 
tenance was dusky and her breathing labored ; the pupils were equal, but 
there was slight internal strabismus of both eyes. There were signs of 
hypostatic congestion of the lungs. She gradually became comatose, and 
after two convulsive fits died on the second day from admission, the cere- 
bral symptoms having begun the day before she entered. Autopsy showed 
membranes and substance of brain intensely hypertemic; no esudation of 
lymph, no sign of tubercle either in cranium or lungs. Lungs congested 
independent parts, otherwise healthy. Both kidneys in early stage of acute 
nephritis ; lai-ge, smooth, and almost black from intense congestion. Ure- 
ters and pelves of kidneys full of thick yellow pus ; the bladder also con- 
tained pua The lining membrane of the vagina, urethra, bladder, uretei"s, 
and pelves of kidneys intensely red. 

Dr. Greenhow saw ' a case which seems to have been of a similar nature, 
the man having died in a state of coma which lasted thirty-six hours. He 
was at first thought to have been poisoned, but the case was diagnosed 
' TrsngactionB, vol. ix., p. 2S. 
'EritiBtiMudicalJourual, vol. iL,p. 718. 1875. 
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as cerebral metaBtaais from gouorrhcea checked by treatment though it ' 
eeems to me that the gonorrhoea -^vaa actually existing at the time of ad> 
mission. 

18. GoBORBHffliAi. (?) Pleumtis. — The existence of a form of pleurisy, de- 
rived from gonorrlicea in theaamesense as rheumatism arises from it, aeems 
to me doubtful in the higheat degree. Tixier mentions ' a case which he 
says was clearly gonorrhteal, "bien nettement blennorrhagique," but I 
question whether it will be accepted as such. The dates are not given with 
accuracy, but the patient seems to have had a slight attack of pleurisy of 
the right side, which came on when he had been suffering for a long time 
from gonorrhcea, not a very imusual incident I should say. He left the 
hospital with the gonorrhoja nnciired, and had a relapse of the pleurisy, at 
which point the history and evidence alike end, GonoiThceal pericarditis, 
endocarditis, and some aUied affections being more intimately connected 
than the foregoing with rheumatism, indeed almost to be viewed as resulta 
and complications of the latter, will be considered after it 

19. GosoRHBtEiL Rheumatism. — Sislory.-^M. Voelker, in a most able 
and exhaustive treatise " on this subject, tells ua that this form of rheu- 
matism, was described by Martinifire in 16i4, who, however, only says we 
must not suppress gonorrhoea too quickly for fear of bringing on pains 
similar to those of rheumatism. He then traces it through Blankard, 1688, 
Ucay, 1702, Astruc, 1743, and Col de Villare, 1759, the evidence of all four, 
however, being very doubtful. Some time previously M. Eicord had re- 
marked that the affection was pointed out by our countryman, WiUiam 
Musgrave, in 1723. I have not seen any work by Muagrave of this date, 
but the account given in an earlier one ' is not at all satisfactory. He 
says ' " the baleful practice of empirics exasperates the tendency to arthri- 
tis, for these busybodies, in treating gonorrhcea, attend too much to the 
suppression of the purulent discharge only, neglecting or carrying out 
very remissly what ought to be chiefly and sedulously enforced, namely 
purging. The enemy, being thus detained within the frame, enters the 
blood and parts in greater force, and with unimpaired virulence, first; 
bearing the principles of the venereal disease {Patiu:8a), and then in time 
generating a species of arthritis." I do not see the slightest proof in this 
or in anything which follows that Musgrave discriminated at all between 
gonorrhoeal rheumatism and the rheumatoid pains of syphihs ; he must afc 
least have seen the latter, and if he did see the former, must have observed 
very badly to confound together, as he evidently does, two diseases ao 
distinct, Voelker then tells us that the affection was further described l^, 
Selle and Swediaur, 1781, by Colle, no date given, and by Yvan in 1806, 
from which time onward its history need not be traced, the disease being 

' ConBiderationfl sur lea AcoidenW -i Fonoa rhumatismale, p. 59. 1806. 

" De I'Arthrite Blennorrhagique. 1868. 

' Da ArthriUde Symiitomatica. 1703. * P. 132. 
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noticed with Bteadily increasing frequency. Brandes, of Copenhagen, says ' 
it was mentioned by Mouteggia in a work ' which I have not been able to 
find. 

To revert however for one moment. The date of Swediaur's work, in 
which he speaks of the affection, is given by some authors as 1781 ; that 
of 1788, however, which was the only one in the Library of the College of 
Sui^eons, when in a previous edition I gave a very brief account of the 
complaint, doea not contain a word about the matter. Indeed, though 
Swediaur devotes several pages of it to a genei-al abuse of Hunter, he never 
seems to have noticed that the latter writer records a case of the affection. 
In the edition of 1819, afterwai^d added to the Library, there is a brief 
notice ' of it. He calls the disorder gonorrhceal rheumatism, and describes 
it as attacking the knee, and yielding to mild diluents, and a liquid oint^ 
ment made with " gum resin ammoniac " and vinegar of squills. He does 
not seem to have had any idea of its distinctive characters. In his lectures, 
1806-07, Sir Aatley Cooper describes the (bseaae, in so far that he narrates ' 
the case of a patient, who told him that gouorrhroa was always followed 
in him (the patient) by rheumatism ; and he adds that this proved to be 
BO, for it ensued, in a very obstinate shape, in the very case for which 
Cooper was consulted. lie, too, does not seem to be aware that the disease 
is a separate and very unmanageable variety. 

All the esential features in the discoveries of Swediaur and Cooper 
were made known by Hunter as far back as 1786. "I know," he says,' 
"one gentleman who never had gonorrhoea but that he was immediately 
seized with rheumatic pains;" and Whately," writing in 1801, reports a 
case where a patient with gonorrhcea was seized with rheumatism of one 
wrist, then in the other wrist, and afterward both knees in succession ; 
after another attack of gonorrhoea the patient again had rheumatism, first 
in one knee and then in the other, and then again in the ankles and wrists. 
I believe every pei-son who reads Whately'a work will feel sure that he 
considered these affections of the joints to be gonorrhoea! But Brodie 
-waa the first who in Englaud recognized the time nature of the disease and 
made it known. I do not see, in any writer before his time, the least 
proof that its distinguishing features and obstinate character had been ap- 
preciated ; and I think any one who will compare Swediaur's fragmentai-y 
description, and his ridicidous statement about the affection yielding to 
diluents and ammoniac, with Brodie's luminous account and his clear recog- 
nition of its resistance to treatment, will come to much the same opinion 
as myself. 

Pathology. — Of all the comphcations of gonorrhcea this is one of the 

' Archives Q6ii<5raleB da Mtdecine, tome ii., p. 26fi. 1S54. 
' Remnrqaes prati<|ues aur les Maladies voafrieniies. 1T9S. 
"Vol. i., p. 253. 'Lancet, vol. iii,, p. 301. 

'Op. ciliit., p. 51. *Op.citat, p. 75. 
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most formidable and the least amiable to treatment. 1 therefore propoae J 
to consider it somewhat in detail, especially as veiy contradictoiy opinions J 
prevail respectiiig its etiology ; the first quBBtion that meets ns on thfti 
way being that of whether there really is a true gonorrhoea! rheumatism^i 
distinct from the ordinary form, and due to gonon-hcea only. 

Dr. EDiotson ' held that this affection is not due to gonorrhoea at e 
because in some cases there is no history of infection ; he seems to havli 
beheved that the rheumatism and discharge might come on together, ^ 
out the patient having had connection, the running being in fact merely a 
manifestation of rheumatism, an idea which I have seen twice put forward 
since bis time. The chief reason for the belief seems to be, that occa^on- 
ally the two affections show themselves when the urethra of a patient, la- 
boring under strictui-e, has been irritated, and when there is no proof of 
gonon'hceal infection. But the evidence against this opinion is strong, 
lu all the cases that I have seen the rheumatism complicated undoubted 
gonorrhcea. For many years I have never been without cases of stricture 
under my coi'e, yet up to the present hour I have not seen gonorrhceal 
rheumatism from this lesion. Stricture itself means, often enough, un- 
cui-ed gonorrhcea or gleet Dr. Elliotson's treatment was not calculated to 
restore the urethra to a he-althy state, and therefore we can easily under- 
stand that an irritant, which will often, under such circumstances, renew 
the purulent secretion, should also rouse again into activity the slumber- 
ing disposition to rheumatism. I cannot help suspecting that this is the 
explanation of catheterism setting up the mischief. Out of all the cases 
mentioned by Dr. EUiotson, and those wiitei-s who have taken hie side of 
the question, there is not one where we can feel assured that the urethra 
was in a healthy condition, and that the patient had not been, either pre^ 
viously or recently, exposed to infection, and no other evidence is to be nfl 
hed on. ^ 

Several writers have espoused similar views ; among others Mr. Thomas' 
Nunn,'' who questions the fact that an obstinate and peculiar form of 
rheumatism, differing, both in its features and in its resistance to treat- 
ment, from the ordinary complaint, is set up by gonorrhcea in tbe uretiira. 
His own ai-gumenta damage the conclusion he aims at Hia contention 
seems to be, that constitution may have a good deal to do with the niat^ 
ter, because some persons have a tendency to this complaint, a fact which 
no one ever sought to controvert if the foregoing gonorrhcea were only 
admitted ; that gout may give rise to urethritis, and that obstinate strict- 
ure may be complicated by a syphUitic taint Granting all this, 1 cannot 
see how it is to be looked upon aa proof that gonorrhceal rheumatiam does J 
not exist. 

I would meet in the same way the arguments of Brodie," and Dr. An- J 
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gelo Scarenzio.' la not one of the cases described by the former is there 
anything to show that the disease broke out in a person who had never 
had gouorrhaea ; in mout of them there is proof enough that this had 
been the case at the beginning of the atory, and that an uncured state of 
it might have been at the bottom of the rehipse. "Urethritis is not a com- 
mon result of rheumatism in a person who has never hod gonorrhcea, yet 
this is substantially what Brodie would maintain. In one of Scarenzio'a 
cases, directly he stopped the urethral discharge with the nitrate of silver 
the rheimiatism began to abate. The urethritis returned, and with it 
came back the rheumatism in a worse form than ever ; he again cauterized 
the urethra with the same good effect, and a decline in the rheumatism at 
once showed itself. It is so purely and intensely gonorrhceal, that Four- 
nier declares he has had under him patients who suffered from it every 
time they had gonori'hteo, and who yet contracted simple urethritis 
without any such result ; rather strong evidence of the specific natiu-e of 
gonorrhcea itself. It has been seen in persons who had previously had 
ordinary rheumatism, tliree out of twenty-nine patients treated by Dr. 
Pye-Smith ' had previously suffered from rheumatic fever ; this I never ob- 
served. Twice I have treated gonorrhoea in persons intensely rheumatic. 
The first patient had, when I saw him, suflered from the discharge up- 
ward of six years. He never had, all this time, a sign of gonon-hteal 
rheumatism. Two or three times before, and once while under my care, 
he was attacked by common lumbago. It came and went as this affection 
usually does, yielding on one occasion to simple ironing. The urethi-al 
discharge was not in the least influenced by any of these attacks. The 
gleet was cured and never returned, but the lumbago came more and more 
frequently, till he became a perfect martyr to it and rheumatism in other 
placea The other patient had been severely tormented with rheumatism 
for quite eighteen months, and was only a little better when he contracted 
the discharge. Though he had orchitis and irritable bladder, no exacer- 
bation of the rheumatism ensued, nor did any other form of this complaint 
appear. The complaint has been known to attack the same patient five 
successive times with as many gonorrhteas, no rheumatism showing itself 
while he remained free from infection ; and Foumier pertinently asks 
whether any other affection can be found which coincides so frequently 
with gonorrhcea— a question which some pathologists might feel a good 
deal of difficulty in answering. In the same w^ay I would deal with the 
question of its being in any way whatever connected with gout, a bj-pothe- 
818 1 feel compelled to reject entirely. 

This much for the dependence of gonorrhceal rheumatism on a special 
diseaae of the urethra ; to the best of my judgment it differs also in its course 

'GiornalB italiano, vol. ii., p. 129. 1874. 

' Guy's Hospital Reports. Third Series,. vol. xix., p. 344. 
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and 8f mptoma from the non-Bpeeific form. The gonorrlia'Eil variety appean 
in its moat acute and formidable shape, without any of those symptoms of 
general disturbance which so often accompany common rheumatism. The 
rheumatic fever, which requires a sis weeks' course of mint-water to cure, 
is unknown here. In all the cases I have seen, it was not the pyresia but 
the pain that laid the patient up. Foumier noticed ' fever, but slight and' 
of biief duration, the pulse being never more than 90 to 100. M. Quin> 
quaud, too, says that when only one joint is attacked there may be a little- 
feveriahness and the temperature may rise to 102^° (39° C). 

The great prostration, also, which we see in the rheumatism of every day 
life, the gastric derangementa, acid sweats, and great deposits of lithates 
are absent. In my experience it Las never assailed the joints generally as 
in rheumatic fever, and this is the experience of some veiy good observers. 
It affects tendinous sheaths aa at the wrist or foot, and tendinous bures^ 
more frequently. There is frequently considerable effusion into the part^ 
simulating true hydrarthrosis, while the erysipelatous redneHS which accomn 
paaies ordinary rheumatism is rarely seen in this form.' The effusion of 
sei'um into the joint, when it does take place (hydrarthrosis), is abnormally 
sudden and extensive, and peri-articular efl'usion into the cellular tissue 
equally so ; the extremities of the bones have been found much more en- 
lai^ed, and swelling of a limb has been noticed to a greater extent than is 
ever observed with simple rheumatism. The tissue of the cartil^ea is at- 
tacked rather than the synovial membi-ane, as is shown, according to Mr. 
Daries-Colley/ by the great cedema of the soft parts round the joint. Its 
attack is more sudden Eind concentrated, its decUne slower and less sudden, 
while both seem quite independent of the weather, though Voelker adduces 
some cases to show that a chill may develop it ; and the same efl'ect has been 
noticed from a wrench, violent effort, etc. The same author contends that 
climate is an imi>ortant element in the genesis of this disease, it being so 
rare in Italy that, at Padua, Vanzetti and Pinah never saw a case. Tem- 
perament goes, I beheve, for nothing ; but Voelker says that, out of fifteen 
cases which he saw, thirteen occurred in persons of lymphatic diathesis, a 
8tat«ment not yet corroborated, I beheve, by the experience of a single ob- 
server. He also states * that of these fifteen cases twelve happened in Jan- 
uary, March, November, and Itecember. I never saw it attack the heart, 
and all the industry of M Morel ' only enabled him to collect three 
of peiicarditis and ten of endocarditis following this form of rbeumatianL' 
\V'hen we recoUect then how common this is, and that the proportioi 
heai-t affection to rheumatic fever is at least fifty jjer cent,* the conduail 

• GozBtta Hebdomodaire, p. 129. 1866. 

= Oaiette das Hi^pitaux, p. 1185. 1877. 

' Guy's Hoapital Reports, Third Series, vol, ixvL , p. lUO. * Op. ciU 

' These pour le Doclorat en Mfdaoine. IMTS. 

■ Medical Times and Oaietto, voL L, p. 32, 1U83. 
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is forced upou us that in thia respect also there ia an essential, irreconcilable 
difference between the two affei^tiona Ordinary rheumatism, when it doea 
fasten on the frame with such severity as to last for years, is almost alwaya 
more general and formidable at the outset than the specific kind. It is not 
a common thing for the first attack of it, in a purely local shape, to lay 
strong men up for three or four months, as we see in the gonorrhosal variety, 
and never to return till the patient is again attacked by gonorrhcea. 

This part of the subject has been argued with great ability, at the 
Hospitals' Society in Paiia, by MM. Iiorain, F6r6ol, Hervieps, Peter, and 
Foamier, in a debate which continued upward of two months, and which 
is fully repeated in the (JaieltH Hebdomadaire for 1866 and 1867, and in 
the Union Medimle for a corresponding date. The first-named speaker 
maintained ' that gonorrhceal rheumatism may arise from other morbid 
conditions than urethritis, but hia arguments were previously met by M. 
Fournier, with counter-arguments of superior force, in a memoir commu- 
nicated to the society,' and later on, in a aeries of iiapers published in the 
Annates de Dermalologie for 1869. 

M. Fournier aaya that the essential cause of the symptoms, which we 
comprise under the name of blennorrhagic rheumatism, is blenuorrhagia 
itself ; but I am quite of M. FcvioVa opinion,' that M. Fournier goes too 
far in ascribing it so unhesitatingly to catheteriam, and sajing, that if we 
give him a sound he will produce gonorrhosal rhemnatiam, I have repeat- 
edly paeaed both the bougie and catheter in gonorrhcea ; I have drawn off 
tlie water day after day, have used the long syringe, and even the caustic- 
holder, in this disease without any such result ; whereas the symptoms 
ensuing from the emplojTnent of the catheter acting unfavorably are far 
more menacing^ — ahiverings, quick pulse, great prostration and anxiety, 
loaa of appetite and formation of pus. Of course the same objection ap- 
plies to the statement ' of M. Deraarquay, that very often after the uae of 
the catheter pain appears, ripening into a veritable arthritis, which in a 
few rare instances may take on all the characters of the gouorrhceal form. 
M, Mauriac runs to as great an extreme. He considers ' that two cases, 
which he relates,' show that gonorrhcea! rheumatism can be evoked by 
simple purulent running being set up in the urethra through the use of 
nitrate of silver injections. The evidence is among the most extraordin- 
ary I ever heard of. In the first case the patient never had any urethral 
discharge, and it is not shown that he ever used injections ; he was merely 
suffering from syphilis. Besides, unless the urethra is affected with un- 
cured gonorrhcea, nitrate of silver injections would not set up purulent 
running for more than a few hours and in a very mild form. The second 

' Gazette HebdoaiiLdflire, pp. 43, 106. 1867. ' Ibid. 1808 and 1867. 

■ Ibid., p. 44. 1867. ' Voelfeet: Op. citat., p. 135. 

' Gazette dea Hiipitaui, p. 298. 1875. « Ibid., p. 274. 
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patient hod balanitis and then gonoiTb<Ba, which M. Mauriac maintains 
was simply urethritis provoked by the same injections. 

M. Pidoux also points out ' differences in the course run by gonoiw 
hceal rheumatism. Thus, for instance, when the latter attacks the radio-i 
caipal articulation, the swelling all at once attains such a height that thei 
folds and projections disappear, and the narrowing at the wrist is losly 
while the diameter through from front to back almost equals that froat 
side to side. The synoTial membrane is thickened, the extremities swell, 
and, if the case be refractory, atrophy is set up in the muscles inserted 
above and below the articulation. Even when the gonorrhoea is quite 
recent, the patient has a pule, fatigued look, a change which I have not 
noticed ; finally, he tells us that this form of gonorrhcea biings in its wake 
obstinate swellings of the inguinal and submaxillary glands, sebaceous, 
acne, pityriasis, impetigo of the scalp, coryza, and crusted erupt: 
hps, not one of which have I seen. 

According to M. Laboulb&ne,' there is a wide distinction between the; 
pathological products of this and the common form. He twice punctured 
the knee-joint of a young man suffering under gonorrhceal rheumatism. 
The liquid obtained was yellow, viscous, purulent, and much chai-ged with 
fibrinous matter. It contained a largish proportion of pus'globules and 
blood-globules, but no mucine, whereas the fluid of simple synovitis ani 
ordinary arthritis j-ields abuntlanee of this substance. The blood, too, doeai 
not show the buffy state seen in the common form. M KoUet bled five 
patients suffering from gonorrhceal rheumatism.' In one of them 
ticulations were affected, yet the clot did not present any inflammatory 
coat. Of the other four one had four joints attacked, the others two and 
three ; but the blood was not buffed in one of them. In twenty- 
Dr. Pye-Smith found ' the urine free from albumen or sugar, except in 
where transient glycosuria was present. 

Foumier found that out of fifty-two cases the joints were not affected^ 
in fifteen, and that in sixteen cases out of fifty-two the disease was limited 
to one locality. It is to be observed, however, that he ranks eye affections 
among the manifestations of thJH rheumatism, and some instances of it are 
counted among the number limited to one spot. But he finds the gonoivi 
rhceal form more often restricted to a few places than to one, which dot 
not accord with my experience, while it does not, like common rheumatisi 
attack several joints at once. 

Divisions. — He recognizes four divisions of this affection : L That 
hydrarthrosis, which is very rare. 2. The rheumatic or arthritic fi 
3. Simple arthralgia, in which there are joint pains, leaving the joint, ho' 
ever, unaffected ; showing no tenderness or tumefaction ; no creaking uaj 
heard on moving the joint, and the part is not very sensitive to pressure. 
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sometimes even indolent. He has seen this form in the knee, wiist, 
slioulder, metatarsus, articulationa of the phalanges, and temporo- maxillary 
joint. 4. The knotty form, which is accompanied by deformity of the 
joint as in knotty (iioueux) rheumatism or gout This attacks not only the 
joint, but also periarticuhir fibrous tissue, and even periosteum, thus in- 
ducing both periostitis and penostosis, or inflammatory exudation, the 
latter taking its origin in the tissue {tramt:) of the periosteum, painful at 
first but gradually asaiuning the shape of an indolent, flattened deposit, 
BO adherent to the hone as to be motionless. He has seen tbis variety in 
the carpo-metacarpal, metatarao-phalaugeal articulationa, and in the great 
toe. 

He has noticed that n on -articular parts are more frequently attacked tlian 
articular, and that the aftection may fasten upon more points numerically 
than common rheumatism would. In the list of manifestations he includes 
rheumatism of the tendinous and mucous bursse, and muscles, simple pains, 
ophthalmia, neuralgia, as seen for instance iu the sciatica elsewhere de- 
scribed by him, and phlegmasia of the periosteum ; but rejects the lesions 
of internal organs, such as those of the pleura, endocardium, pericardium, 
(la also those of the venous system, the rachidian and cerebral meninges, 
liTer, sab vary glands, etc. 

Once in every throe or four cases gonorrhceal rheumatism will appear 
in other parts than the joints, these other parts including, it is to be re- 
taembered, the eye. More persons are affected with the articular than 
with the non-articular form, the proportion being for the former about 
thirty-seven out of fifty-two of all cases. This is seemingly in direct con- 
tradiction to what has just been said, but he explains the discrepancy by 
pointing out that the number of attacks, or rather of points assailed, is 
greater in a case of the non-artioular kind. The arthritic variety is not 
confined to one joint, as is often stated ; he only found it so sixteen times 
out of the thirty-seven cases just spoken of. Consequently he does not ac- 
cept this as the distinguishing feature between gonorrhceal and common 
rheumatism ; the groat peculiarity of the former is that the disease does 
not attack many joints at the same time, and never makes such a general 
invasion o( these structures as we may see in the non-specific form. 

Among the unusual places where Foumier has noticed gonorrhceal 
rheumatism, are, in addition to the temporo -marillary articulation as al- 
ready mentioned, three cases of which have also been reported by Padova,' 
the spine of the scapula, insertion of the tendon of the patella into the 
tuberosity of the tibia, the carpo-metacarpal joints, and, in two cases, at 
Bpota on a level with the spinal apophyses of the dorsal vertebra; ; locali- 
ties in which I believe it is most rare to meet with painful, isolated rheu- 
matism of the common type. The proportion of those affected with gonor- 
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rhcesl rheumatism, to that of gonorrhcea patients, is put ilown by Fournier 
at 1 in 62, or 31 in 1,912, while Mr. Bond eatimates the proportion at 1 in 
10, a number vastly in excess of wluit I* have seen. The tendency to this 
a£Fection seems to increase and decline much more rapidly than that toward 
orchitis. Out of 56 cases it began in the 1st week in 4, the 2d in 8, the 3d 
in 18, the 4th in 16, the fith in 4, the 6th in 3, the 7th and 8th in 3.' In 
my own practice the proportion of cases in the first and second weeks has 
been decidedly larger. 

GovorrhaxU SynovUis. — Before closing entirely the subject of the diyi. 
sions of this affection, it will be desirable to say a few words about th^ 
BynoviaJ fonn, mentioned by that admirable observer, Fournier, and no- 
ticed since very fully by some of the French writers. What little I have 
to lay before the reader is taken from a clinical lecture by M. Lascgue," an 
analytical renew of this and of M. Maj-mou's views,' and from the original 
memoirs by the last-named author.' This gentleman having pointed out 
how recent our knowledge of gonorrhceal synovitis is, and that M. Rollet 
was the first person who enforced the recognitiou of it, says that according 
to a list drawn up by M. Fournier, it forms about a fourth of the casea 
classed as gonorrhteal rheumatism. The attack may begin at the end o| 
the first week, but usually comes on toward the commencement of the 
third. It may, however, appear as late as several months after the gonor- 
rhcea first showed itself, and is then generally associated with some excess 
in diet, or connection, which has exasperated the running. There are no 
prodromata ; the patient may be taken with a shivering fit, but this may 
also be absent. The first onset of pain is usually in a joint. This gener- 
ally lasts a few hours, and then other pains, equally fleeting, attack one 
part after another, till at last the disorder fastens on one or more of tha 
tendinous sheaths. In one ease ' the pain began in the right knee and was 
Qucceeded the next day by pain in the sacro-iliac articulations, again in it« 
turn followed by pain in the articulations of the cervical vertebrffi. Then 
paine, jUst as fugitive, invaded successively the articulations of the 
shoulder, elbow, and right knee again, where they lasted three days. 
Finally the pain quitted this site, to settle definitely on the extensor ten- 
dons of the last three toea of the left foot. 

Along with the pains come a feeling of not being well and loss of appe- 
tite. The tongue indicates fever ; in one patient it was coated aa in a gouty 
person. Twice he noticed vomiting. Swethng with pastiness of overlying 
tissues, sense of fluctuation in affected sheath, and a rose or rose-violet 
color of the skin may accompany the attack. M. Maymou could not make 
out whether the outbreak of synovitis influences the urethral affection in 

< Bsvnn MeoiaeUe, p. 190. 1878. ' Qaiette dea Hfipitaiu, p. 66. 1676. 
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women, but tliinks that in men tliia is diminished, thougli not very sensibly ; 
in a great number of cases it remains intact He distinguishes three kinds 
of pain. 1. That which takes place independently of any movement or 
pressure. 2. That which is elicited by pressure ; and 3. That induced by 
movements communicated to the articulations. The first variety is very se- 
vere during the first two or three days, and ia accompanied by night esat'er- 
bations ; it soon, however, ceases during the day, and is felt only at night, 
finally it generally dies out after the first week. Preaauro increases j>ain 
over a track coiTesponding to the affected tendinous sheath. When care 
ia taken to place the tendons in a relaxed position, movement ia not pain- 
full but very much so when these are stretched ; M. Lasegue particularly 
dwells upon this feature. Glonorrhceal synovitis may attack a great num- 
ber of tendons ; those it fastens upon by preference are the ext^uaora of 
the fimgera and ntlductor of the thumb, the tendons of the toes, those at 
the lower end of the gracilis, sartorius, and aemi-tendinosus, forming what 
the French call the goose-foot [patla iToie), and of the biceps of the arm 
sad thigh. 

"When the malady has fixed upon a tendinous sheath, the first phenom- 
ena noticed are swelling and sense of false fluctuation ; then follows a rosy 
or violet-red hue of the skin. The rosy tint is usually on a level with some 
of the parts corresponding to the affected tendinous sheath ; it may appear 
in patches. Generally but not always these parts are moat painful on 
presanre. There is always a rather extended zone of cedema round a part 
affected with pastiness, tumefaction, and inflammatory swelHng of the skin ; 
and this oedema is more marked in proportion to the severity of the pain, 
and the earlineas of the date at which this appeared after the gonorrhceft 
Bhowed itself. 

Gonorrhosal synovitis generally laate only from four to sis weeks, and 
is one of the mildest affections of this kind, milder even than ordinary 
rheumatism. Three times out of four or five cases M. Maymou satisfied 
himself that the tendons returned almost completely to their normal state. 
In one case he observed that after the malady had lasted the usual time, 
the action of the tendons was still estremely restricted, but in this in- 
stance the affection was comphcated with arthritis. M. Foumier,' in three 
cases out of ten which he observed, aaw the complaint bdce on a very 
different character from what is generally noticed, there being tumefaction 
with a pblegmonouB look and erysipclotoxis hue, accompanied by excessive 
pain. Both it and the arthritic form may, according to M. Quinquaud, be 
complicated with erythema nodosum. According to M. Lasegue this 
affection, the duration of which he fixes at about aix weeks, is sometimes 
only an early stage of a more serious and lasting complaint. The painful 
spot does not improve, and then, a little lat€r, the whole hgamentoua ap- 
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poratua ia affected and becomes stiffl In a tMrd variety, the articuktiny 
Burfflces are assailed. M. Lasegue points out, as a pathognomonic sij 
itiJH form of arthritis, wasting of the upper parts of any Umbe it 
attack, not the waatmg due to inaction, but a real atrophy beginning 
the affection itself ; it is seen, however, only in the seoond variety, but' 
then constitutes a mark distinguishing this widely from the common form. 
M. Maymou considers that the arthritic form, especially when it attacks 
the knee and wrist, often for days or even months after occasions patienta 
some difficulty in executing certain movements with the affected tendons. 
He has never seen the synovial affection induce the various morbid effects 
(irifinnitis), which result from the others. 

Gonorrhosol Sciatica. — Perhaps it will be better to take this affection 
here, as it seems clearly to be gonorrhceal rheumatism affecting the sciatic 
nerve. I believe it was first noticed by Sir Everard Home,' who describes 
two cases. In one attack the first patient had, after a recent gonorrhoeo,- 
sciatica attended with spasms in the lower extremity, the moat severe that 
can be imagined, followed by a painful affection of the back and kneea In 
the second he hod the sciatica wui'se than ever, the spasms extending even, 
to the intercostal muscles. The patient was confined to bed nearly fom? 
months, and " his life was in imminent danger." In the second case the 
patient three times had sciatica from gonorrhosa, the first time two or 
three months after the cessation of the latter. The second of these attacks 
had lasted two years when he caught the third infection. The credit of 
thoroughly incestigatiog the affection belongs to M. Fournier. As long ago 
as 18G7 he had collected ten cases.' The afi'ection is as distinct from com* 
mon sciatica as gonorrhceal rheumatism from the ordinary kind, being 
marked by great suddenness of attack and rapid subsidence, abatement 
appearing in three, four, or five days ; by its assailing persona suffering 
under gonorrhceal rheumatism and rapidly becoming intense ; by its 
sometimes alternating with gonoirhceal rheumatism and j-ielding very 
quickly to cupping and narcotic apphcations, his experience being thaa 
utterly opposed to Home's ; and by its returning with a freah infection. 
Two of Foumier's patients twice bad it after gonorrbcea. A carefully pre- 
pai-ed abstract of iL Fournier's views will be found in the Medical Times 
for 1868.' 

Up to the date of his memoir Fournier considered that there had not 
been recorded one authentic case of gonorrhceal arthritis ending in sup- 
puration of a joint. He, however, gives one where this took place ; the 
elbow was the part affected, but the formation may have been, in some 
measm'e, due to intercurrent typhoid fever, by which the patient was cut 
off Since then three cases have been collected from French writers by 
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M. Talamon.' In two of these the suppuration occuiTed in the elbow ; in 
the third patient, a ^oman, it took place in the knee aud afterward in the 
hip. A fifth case is reported in Holmes's Surgery.' The patient, a male, 
age not stated, was attacked with great pain and awelliag in the right 
knee-joint In a few days the lower part of the thigh became filled with 
matter which had escaped from the distended synovial membrane. On 
amputatiug the limb the joint was found to be thoroughly disorganized. 

The arthi-algic form does not seem to be accompanied by any patho- 
logical changes in the joints ; it is usually seen in the course of recently 
contracted gonorrhtea, along with other signs of specific rheumatism, such 
an synovitis, painful iufiammation and ophthalmia, or it may accompany 
an old gleet without any other manifestation. 

I proceed to another set of facts, showing the exceptional tenacity 
sometimes manifested by this disorder. A young, healthy-looking man 
applied to me with chronic gonorrhceal rheumatism, which had incopacfi- 
tated him for four succeBsive winters from doing any work. It was prin- 
cipally seated in the sole of the foot, and the pain was so severe that be 
could not stand more than half an hour. If he attempted to exceed this 
time, a hot buruing pain attacked every part on which the weight of the 
body rested, aud this soon became so severe as to compel him to lie down. 
Even when resting the pain grew so excessive toward night that he could 
not wear a boot. He had wandered about from one surgeon to another, 
till at last, from sheer poverty, he was obliged to enter a hospital, where 
he remained eight weeks. He came out as bad as he went in. In this 
cose the pains began three days after the appearauce of the gonorrhcea, 
and resisted three separate salivations carried so far as to loosen the teeth. 
What else he had used he could not tell ; but I gathered from his acconnt 
that galvanism, clamps to the feet, and mustard-poultices had been tried. 
Second case very similar and almost as severe. 

In a third case the patient was attacked so severely as to be confined 
to tis room nearly eighteen months, under the care of a surgeon who 
really seemed to have done almost everything that could be done. 
Amongst other things, the patient took lemon-juice in such quantities that 
he used to buy lemons in Covent Garden by the hundred. A long and 
most tedious recovery left him very lame, both in his bands and feet. 
About sis years afterward he contracted another discharge, for which he 
placed himself under my care, and immediately another attack of rheuma- 
tism fastened upon him. For weeks he could acarcely turn in his bed, 
and at the lapse of four years was still suffering. I afterward heard that 
he had recovered. 

In a fourth case, seeing within the first day or two that signs of rheu- 
matism were showing themselves, I closely questioned the patient as to 

' Revne MenauBlle, p. 71. 1878. 'VoL iv-, p. M. 1870. 
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whether he had erer suffered from this complaint or not, and leaniing 
that he liad, I begged of him to let me take the most energetic measures 
at once. Instead of this he went down into the country and thoroughly 
neglected it. Kheumatism of the most violent character at once osBoiled 
both thighs and both knee-joints, extending seemingly up the eheath of 
the spinal cord, as when I next saw him, a few months after, he could not 
stand steadily, and was almost paralyzed from the loins downward. 
Even then nothing could induce him to be prudent, and in this shattered 
state, a perfect wreck to all appeaj-ance, he contracted another discharge. 
The result was au immediate exacerbation of the rheumatism, which had 
remained bad all the time. The paralysis also rapidly gained ground 
from this time, and when I last saw him, a very feio vxeks t^er the fi\ 
appearance of the discharge just spoken of, he was unable to get tip 
two stairs, and could not stand at all. All control over the rectum 
nearly all over the hladder was lost. 

In the fifth case the patient, a fine, strong, healthy, and very active i 
who certainly would not have allowed any tiiile to lay him 
tacked with this rheumatism in the shoulder, almost du-ectly after the 
gonorrhcea showed itself, in such a violent form that he was four months 
confined to bed, though his surgeon, a gentleman at the head of the sur- 
gical department of a large hospital, showed every attention to the case. 

Another patient, who had already sufftired from perioatitis in the tibia, 
had au attack of rheumatism from a slight discharge. It was subdued, 
but the treatment was broken o£f before anything like a complete cure was 
effected. Soon after the rheumatism appeared he had complained of au 
uneasy feeling in the site of the pei-iostitis, and shortly afterward this re- 
turned with such severity, that, after nearly losing his leg, he was glad to 
escape with two abscesses in the tibia and a serious illness of several 
months' duration. I think it may safely be said that ordinary rheuma- 
tism in such a shape does not exhibit this almost unconquerable obstinacy. 

Oonorrhoeal Rheumatiam in Women-— Mj own expeiience is that this 
affection is excessively rare in the other sex, but quite as severe aa in men. 
One of the worst cases that ever came under my care was that of a lady 
infected by her husband, the pain, which was of the most violent character, 
appeai-ing before the discharge. One case in the female is reported by 
Mr. de Meric,' one in the sixteenth volume of "Guy's Hospital Heports," 
and there are two cases in the eighteenth volume.' A case is reported by 
Mr. Hardy.' Dr. Angelo Scarenzio saw three cases in women, all accompany- 
ing gonorrhcea of the urethra,' and M. Quinquaud also relates three. In 
a apace of about two years M. Foimiier saw seven cases in the female, and 
does not consider the disease so very rare in women, and M. Brun, out of 
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twenty cases, found thirteen in women.' Duplay and he say' it is ^ fre- 
quent in woman as in man. Davies-Colley, in twelve casea of acute gon- 
orvhoeal rheumatism, found nine in women. 

M. Itioord has always taught that it is only found with urethral gon- 
oiThcea, but I have seen a very bad form of it accompany obstinate gonor- 
rhceal vaginitis, the ui-ethra showing nothing on re{)eat«d examination ; 
and M, Brun mentions a very similar case, there being nothing wrong with 
the urethra, though there was a notable quantity of pus in the culs-de-sac, 

ComplicatioiM. a.-b. GonojThoMl Emiocardltia and Pericardititt. — This 
form of rheumatism is in its turn complicated by or leads to diseases of a 
formidable character. Foremost among these stand the affections at the 
head of this paragraph. The first case of this nature ever reported, bo far 
as I am aware, is by SL Brandes.' The patient had gonorrhoea with rheu- 
matism, on which followed endocarditis, marked by prolonged and rough 
state of the first sound. The second is reported by the same author, but 
was communicated to him by M. Lehmann ; the patient was, under similar 
circumBtances, attacked by pericarditis with palpitation and extension of 
pericardial dulness. la the third, endocarditis, reported by M. Hervieus,' 
there were present fever, cardiac palpitation, and bellows sound at the base. 
The fourth case was also one of endocarditis ; it is given by M. Tisier ' 
from the practice of M. Lorain. There was cardiac complication with 
bellows sound ; also disturbance of circulation, succeeded by signa of 
mitral insufficiency, with considerable hypertrophy, all following upon 
hlennoiThagia with rheumatic pain. Later on caiQ€ asystulism, succeeded 
by death from cardiac disease. Fifth case, pericarditis, is also by M- 
Tixier,' but observed by himself. The patient suffered from gonorrhoea 
and gonorrhceal rheumatism ; at the end of about seven weeks these began 
to be compUcated by general feehng of being ill, fever at night, pericardial 
anxiety and effusion, with deadening of heart-sounds. The sixth case, 
endocarditis, is communicated by M. Voelker ; '' the phenomena enumerated 
are blennorrhagia, rheumatism, and doubling of the first sound at the base ; 
not very strong evidence. The seventh case, endocarditis, is likewise taken 
from Voelker ; ' symptoms, blennorrhagia, rheumatism ; at the end of four 
weeks pain at apex, munnur with first sound, which, however, disappeared 
entirely in three weeks. The eighth case, pericarditis, is by M. Laca»- 
aagne ; ' it is very fully and carefully related and well worth studying. 
The affectioa began with gonon'htea. Two days after admission the 
patient was attr^cked with constrictive pains at the base of the cheat, acute 
pain at apex of heart, characteristic shivering, extension of didness and 
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tumultuouB rapid sound, bruit de rappel. There was no rbeumatiBm i 
this case. The patient left vtith the eyetolic murmur more marked than 
naturuL 

The ninth case, endocarditis, is by M. Desnos.' The patient^ while I 
euflJBring from gonorrhtsa, complained of feeling ill After a few days of 
this the discharge lessened considerably. He was then seized with shirep- 
ings, intense fever, great pain in the lower extremities, settling in the 
knees and hips, yielding after a few days and then reappearing, but with 
less intensity, in the shoulder and neck. After suffering iu thia way fifteen 
days at home in bed, he was admitted into the hospital, when it was found 
that the pain in the joints had almost disappeared ; the left knee had, 
however, increased in size, and there was a small quautity of fluid in the 
joint There was a bellows murmur at base with first sound, and a weaker 
sound at the apex, which was clearly a repetition of the first bellows sound 
at the base, the latter being indicative of aortic narrowing. Ten days i 
after admission he was seized with alarming syncope, became suddenly pale I 
and threw back his head; the pupils were dilated and the eyes convulsively I 
turned upward. The respiration grew quick and then slackened ; tbe'l 
beating of the heart became weak, and was next suspended/or Iwenly-^oeM 
to thirty seconds. After this the patient gradually recovered, clonic con* 
vulsions enauiug for some seconds. Attacks of this kicd increased in fre* I 
qtiency till they got to be as many as twelve in an hour ; then they decbnedF^ 
and gradually ceased. lu an interval of freedom, examination of the heart^ 
showed rasping sound ^t base, pointing to insufficiency of aortic orifice ;■! 
the patient left with the abnormal sounds lessened but still present. i 

After this cornea a case of endocarditis by M. Marty, forming part of S-M 
valuable memoir ' on this affection. The case is detailed at great lengl 
the rAdings of the temperature, etc., being fully given. The patient wai 
admitted for gonorrhcea. Five weeks after entry he was seized with violei^ 
shivering, intense cephalalgia and sleeplessness. A few days later th» J 
heart^sounds were found to be strong, and three days after this a 
systolic sound was heard at base. Case treated with blistering, nitrate of 1 
potass, and tincture of digitalis. Vomiting, however, and anorexia super- 
vened, and were followed by palpitation, pre-stemal pain, weariness and 
backache, for which quinine and digitalin pills were ordered. Considerable 
amehoration took place, but at the close of the narrative the discharge had' ^ 
returned, the palpitaJ,ion was still pronounced, and the sound had softened 
little. There was no rheumatism. 

Subsequently to the appearance of M. Marty's memoir another case 
endocarditis, was reported " from the practice of M, Desnos. The patient 
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a man, age not stated, was admitted into La Pitie for acute broDchitia. 
After a few daya be complained o£ aliarp pain in the left aboulder, and, as 
it began to abate, of pain in the left Btierao-claviculai- articulation. He was 
then found to have gonorrbcea ; he hail never before had rheumatiBui. The 
pain proved obatiaate, and during treatment the patient was suddenly 
seized with rather violent dyapncea and palpitations, the bronchitis having 
about this time aomewhat improved. The action of the heart became 
tumult'uoua and irregular, and at the apex a tiilling sound, brnU de route- 
meat, was heard, indicative of narrowing and insufficiency of the mitral 
valve. The patient lost strength, and fever appeared with great thermo- 
methcal oscillations ; finally asyatolism came on, defying all the e&brts of 
M. Desnos to conquer It In proportion as the radial pulse became weak 
and very amall, so did the inferior extremities, and toward the last even the 
hands, become cedematous, there being however no albuminuria. The 
double bronchitis, which had for a time improved, now relapsed and took 
on the form of tedematous congestion, revealing itself by dyspnoea and 
numerous subcrepitant rattles on both sides of the chest ; the asphysia, 
which had crept on slowly at first, made rapid progress now and carried 
the patient off iu about a month from the date of his admission. At the 
autopsy it was found that both lungs were red, not collapsing when the 
cheat was opened, and exuding on presaiu'e a pale red hquid. The pericar- 
dium waa healthy, but the mitral valve presented, at a few millimeti-ea 
from the free edge of its anterior process, a vegetation the size of a lentil, 
c^dculated to hamper the play of the valve and explain the trilling sound 
beard during hfe ; there was also a grayish vegetation closely adhering to 
one of the aortic valves by the inferior surface, while on the superior aspect 
there was another vegetation not less adherent, of the same size and of a 
grayiah hue. &L Deanoa conaidera that these vegetations were not alto- 
gether the result of a hyperplasia, but that coagulated fibrin played a 
conaiderable part in their formation. The aortic valves were altogether in- 



A twelfth caae, endocarditia, ia reported by M. Emile Morel.' The 
patient had gonorrhcea and gonorrhceal rheumatism of the left sacro-iliao 
articulation, and then of the right tibio-tarsal, and of the metacarpo-pha- 
langeal joints. Fourteen days after admission alight bellows murmur 
vrith first sound and at apex, base normal, some degree of rubbing sound. 
The latter began to abate within a week, but the bellows sound became 
rougher ; feeUng of oppression, occasional palpitations, pain in drawing 
full breath and nausea followed. The mui-mur with first sound and at apes 
became more intense, and was complicated with gradually inereaaing mur- 
mur at base, which continued to get worse for quite a fortnight after, at 
the close of which time the tracing but not the stethoscope pointed to 
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aortic incompetence. After tliis the patient began to improTe, and in I 
about a fortnight left with the sound at base much diminished, tiiat obM 
apes almost gone. •■ 

The thirteenth case, endocarditiB, is by the same gentleman.' WithinH 
three weeks from the time of contracting gouorrhces the patient had goBttil 
through double conjunctivitis, gonorrhceal rheumatism of right foot tmctH 
knee, left knee and right tibio-tarsal joint ; and at about the close of tiur'fl 
three weeks was found to have rapid sound (bruit de galop), and hyper''! 
trophy, the npex acting in the sixth intercostal space ; bellows murmur akW 
both base and apes, synchronous with first sound. Three days after, trittl 
ling murmur at base masking first and second sound ; Bphygmogra|dr^ 
tracings showed marks of aortic insufficiency. These symptoms gradually' fl 
d^ppeared, and at the end of about three weeks the mui'mur at the bawfl 
was gone, and only a little mitral insufficiency remained. A fortnigfatB 
later the patient left. _ W 

The fourteenth case, also endocBrdttis, is by M. Baudin.' The patdestfl 
was attacked in the tenth week of his gonorrhtca with palpitation and in- ' 
ci-ease in area of cardiac dulneas ; murmur at base involving close of first 
sound and whole of second. Next day but one violent shivering, rasping 
character and loudness of murmur ; a rumbling, fremitus, detected on 
placing hand over cardiac region. Temperature, 104° ; pulse, 100, The 
patient recovered quickly under the operation of digitalis infusion, opium, 
castor-oil, and blistering. Aa in the cases of Marty and of Lacassagne, 
there was no rheumatism. M. Hervieux gives ' another case of what he 
eimply calls gonorrhceal heart affection. One of endocarditis following 
severe gonorrhcea and bad gonorrhteal rheumatism is related' by M, 
Meuriot. Shivering set in attended by delirium, a singular and threaten- 
ing form of purpura, and vomiting. After death the mitral valve waa 
found coated with warty vegetations, particularly at its free edge ; there 
were also a few on the tricuspid valve. The case is doubtful, the patient^ 
a young man, evidently a most reckless, dissipated person, having been 
exposed to sufficient inclemency of weather to set up ordinary rheuma- 
tism and endocarditis. Dr. Pye-Smith found systolic bruit at base, in a 
man, reheved after three months' stay in the hospital. He thinks it possi- 
ble that the sound waa purely functional, especially aa there were no 
symptoms of organic disease of heart. Mr. Davies-Colley gives * one of 
pericardial inflammation, not severe, ending in recovery, and one * of sys- 
tolic bruit at base, only presumably gonoiThceal. He also refers to two if 
not three specimens, in Guy's Hospital Museum, of valvular disease asso- 
ciated with gonorrhoea, but the evidence of the connection is again incom- 
plete, and I have therefore only admitted the first case. 

' Op. oitut., p. 39. < Recueil des Mamoires de Medecine, p. 580, 1B7D. 

»Qp.^;llat., p. 355. * Gmetle des HiTipitaus, p. 1. 1868. 

' Op. oltaL, p. 1»0. « ObsWtrioil Journal, p. 160. 1878-79. 
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Out ol these sixteen caBea, then, two proved fatal, and some of the others 
were of a very threateuing nature ; such symptoins, loo, as some of the 
patienta suffered from when they left the hospital, prolonged rough state 
of the first sound and mitral insufficiency, ai-e of a very disquieting kind. 
M. Marty, indeed, considers endocarditis set up in this way to be just bb 
dangerous as the idiopathic form. IL Voelker's second case, though (juoted 
by Marty, Morel, etc., I cannot find in the only edition of hia essay which 
I have seen. His eightli " observation " is mentioned by eomo authors as 
containing the particulars of this case, but I see nothing of the kind, and 
Voelker expressly says there was nothing i*rong with the heart and lungs. 
All the caaea seen abroad but two, those recorded by Brandes, occurred 
in France ; all the patients were males, and their ages ranged fi-om twenty- 
three to fifty, so that time of life counts for almost nothing. Except in 
the case communicated by M. Baudin, it is very doubtful whetlier treat- 
ment influenced the issue much mor.e than mere rest would have done. 
Although I have ranged cardiac disturbance among the compUeationa of 
ihenmatiimi, the reader will have noticed that, in three of the cases the 
latter was not present at aU ; but to have taken these as a separate divi- 
sion, would have been over-refining for the mere sake of system. A defect, 
similar to the above attaches to the arrangement of pytemia among the 
complications of gonorrbceal rheumatism. 

c. Gonorrhceal Meningilis.— Several years ago I had under my care a 
case which interested me. The patient had intercourse with a girl who 
gave liim gonorrhtea. He went into the country with this discharge etill 
on him, and was there attacked by rheumatism, wliich, according to the 
sorgeon who attendeil him, flew to the brain, and of this be quickly died. 
Previous to this he had several times consulted me, and I know that he 
never liad gonoi-rbcea, rheumatism, or brain affection. The sequence of 
events led me (o wonder whether gonorrhtea! rheumatism had in this caae 
attacked the dura mater, as it almost certainly did the sheath of the spinal 
cord in another case, but I could find nothing which threw light fipon the 
matter till I came upon a case quoted by Tixier from M Fontan. In this 
the patient, after his gonorrhtea had lasted three weeks, was seized with 
rather sharp pains in the wriste and right knee, accompanied by redness 
and swelling of the affected parte. There was also fever, the skin was hot, 
and there was loss of appetite. The second day after admuadoo the r^ht 
instep was assailed, and on the night of the next day he was distorbed 
with vivid dreamy and got out frf bed several tlmea without any reason ; 
in the morning he complained much of his head, but was perfectly rationaL 
The next evening he was extremely excited and talked incoherently ; ea^er 
expression of face, constant jerking of limbs, restraint iie<:es8at7 to prevent 
him getting out of bed. Pulse 108 ; body bathed in pei^tiratioQ. The 
agitation and rambling continued the next day, with repeated attenopte at 
swallowing, cramp of upper limbs, and dilatation of pnpila. nieae i^iDp- 
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toma soon culminated in extreme loquacity, difiturbance of tlie intellect to I 
the degree of its being impossible to extract a rational answer from him ; I 
disordered movements of the limbs, tremhling of the hands accompanied 1 
by dryness of the tongue, heat of the skin, and profuse fetid perspii'ationKi- 1 
The pulse 140 ; involuntary and very free discharge of urine. The day. I 
after, however, he began to improve ; he had had a quiet sleep, and tha I 
pulse had fallen twenty beats. In the evening he replied more coherently- I 
to questions, and consented to iake food, which he had previously refused I 
to do ; the pupils had regained their normal condition. Two days later th» 1 
pulse had fallen to 80, and there was less perspiration ; the day aftei- that I 
he began to realize his position. The patient had two or three shght out^ I 
breaks of pain in the Joints, and once a threatening of some return of the I 
head symptoms ; however, thirty-two days after admission he left the hos- I 
pital, well advanced on the way to complete recovery. The treatment con- I 
sisted in the use of Dover's powder .twice in the evening, accompanied and I 
followed by draughts of nitre and dandelion, quinine with opium every two I 
hours, purgative enemato, sinapisms and blisters. M. Morel quotes a ease, M 
related by Messrs. Desnos and Lemaistre, of gonorrhceal rheumatism comrvl 
plicated with cerebral symptoms. A ease of " troubles cur^braux," fromi I 
the same cause, is also noted ' as occurring in M. Ricord's practica 1 

d. Gonorrlueal Myelitis. — I have already mentioned a ease in which the 
rheumatic affection certainly seemed to extend up the spinal coi-d, and M. 
Tixier gives" Einother. The patient, a young man nineteen years old, had 
suffered for ten days from violent gonorrhieal rheumatic pain in the ■ 
shoulders, arms, and along the vertebral column, when all at once, mthout [ 
exertion, chill or any known cause, he found it impossible to rise, the legu "I 
being asleep ; the day after, the pain in the limbs had disappeared, but he I 
cotdd not move the lower members at alL The day after this, date of his I 
admission, it was found that there was almost complete paraplegia, the ' 
paralysis reaching to the attachments of the diaphragm ; the legs were in 
a state ^f incomplete auKsthesia, but perfect analgesia. Tlie bladder 
reached to the level of the umbilicus, the discharge from the urethra still 
continued, A week after admission the patient was cut off by cholera. 
According to Tixier ' M. Bicord also saw a case in which paraplegia fol- 
lowed upon gonorrhtea. 

e. Qonorfhteal (?) Hepatitis.— M. Tixier quite believes in this complica- 
tion of gonorrhceal rheumatism," and the case which he relates in support 
of his opinion deserves careful consideration. The patient, a man tliirty- 
two years old, who had twice before suffered from gonorrhcea, and had 
contracted his present attack four months previously, had already been I 
previously invalided fifteen days for it and orchitis, and now re-entered 1 

I Gazette des HSpitiuu, p. 3, 1868. 'Op. eitat,, p. 
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with a considerable swelling on eHch eitle of the scrotum, particularly on 
the left, the skin being red and aLuost erysipelatous. He was feverish and 
unwell, and had just been attacked with violent gonorrhoea] rbeumatism. 
The stomach was disturbed, the appetite lost, and the tongue coated He 
had a jaundiced tint of very characteristic kind ; the region of the liver 
was rather sensitive, and the gland somewhat encroaching upon the faUe 
ribs. On the day of entry he twice had bihous vomiting. Ulceration and 
sloughing having ensued at a prominent part of the scrotal swelling, the 
patient was removed to a surgical ward, the icteric hue still prevailing. 
The lesion of the scrotum being healed, the patient left at the end of 
something like five weeks later, the jaundice and sensibility of the hver 
being then gone. 

f. Oonofrkcsal (?) Nej^hritis. — M. Hardy mentions' a case in which 
gonorrhoea! rbeumatism was accompanied by nephritis, as manifested by 
albuminous urine, paleness, and anaemia. 

g. Gonorrhceal Pt/iBwiio.— Two cases of this kind, ending fatally, are re- 
ported' by Dr. Charteris. The first is that of a lad seventeen years old, 
suffering under hia third gonorrbcea, accompanied this time by retention 
of urine, who was admitted into the Eoyal Infirmary at Glasgow. Fifteen 
days after admission he was attacked with shivering, followed by rise of 
temperature and pains "in all bis bonea" Pain and redness also came 
on in the right ankle and knee ; there was likewise pain in the left shoul- 
der, which soon became intense, but no redness or swelling. Treatment 
seems to have been quite powerless, the suffering was not relieved, profuse 
sweating set in, the breath acquired a hay-like odor, and the patient died 
six days after these complications had begun. At the autopsy, on opening 
the swelling at the left shoulder, a quantity of grayish yellow pus escaped. 
The periosteum was found to be separated along the whole length of the 
left clavicle except at the extremity. At one point the pus had made its 
way through the periosteum and diffused itself among the cellular tissue 
(rf the neck. The articulation at each end of the clavicle waa healthy and 
not opened into. The right shoulder-joint contained some similar gray 
pus. There seems to have been nothing which accounted for death. 

In the second case the patient, a man, was thirty years old. The gonor- 
rhcea bad lasted two years, almost disappearing when the patient abstained 
from stimulants, and returning so soon as ever he took to them again. 
At last, wearied out with the persiatonce of his complaint, he decided to 
give them up altogether, and seems to have paid the penalty of his life for 
doing so ; though how such a step could aet up the symptoms to be pre- 
sently mentioned, how the effect can in any way be connected vrith the 
cause, is to me incomprehensible. Be that as it may, the patient's health 

■ Gazette dea Hapitanx. p. 118S. 1877. 

' British MedJoolJoumal, vol. ii., p. 711. 1876. 
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aeema to have quite given way under the ehange to abBtinenoe, for when 
Dr. CUarteris waa called to him be found him in a low state, preBeutiug o 
the left forearm a -n-ell-markecl patch of erysipelas, Aji abecees, which fol- 
lowed this, was opened. Two clays after, the patient complained of eicru- 
ciating pain in the left hip-joinfc ; at the end of three weeks fluctuation 
waa so distinct at the seat of pain that it was decided to opru the abscess 
antiaeptically, with the result of evacuating two pints of thin, gray pua.- 
Fever, eniBciation, and night sweats with high temperature now ap- 
peared. The operation was succeeded by great pain of a throbbing i 
tiu^ in the region of the liver, pointing to pysemic abscess. The patient 
became greatly enunciated and gradually sanL He was never delirious, 
but during the last two days of life vision failed bo completely that he v 
unable to distinguish light from darkness. His breath had tUb same hay- 
like odor as in the preceding case ; the pupils -wei-e widely dilated. No 
post-mortem waa allowed. 

h. Qonorrhreal Adenitis, etc, — Aa another complication of gonorrhcsa 
and gonorrhceal rheumatiam, both in the declining stage, M. Fereol ra^ 
porta ' a case of awelling of the gland under the angle ot the right jaw ot .' 
the moat severe nature, movement of the jaw being very limited and ex- 
ploration of the pharynx impoaaible. The swelling was opened and with 
the best effect, although no pits wjis found. Tisier saw two similar casea. 
In one,' after the discharge had lasted quite nine or ten weeks, the patient 
was admitted for quinsy and difSculty in opening the mouth, with pain on 
moving the jaw. Nearly two montha after, pain in the left temporo-max- 
illary articulation set in, with difficulty in depressing the jaw. He waa 
then readmitted with considerable swelling over the affected part, the pV't i 
of which waa i-ed as if erysipelatous, pressure inducing extreme pain.- 
There waa some little fever, but all the symptoms yielded quickly under 
the influence of rest, belladonna ointment, etc. Fournier saw a collection 
of serum, the size of an almond, on the dorsal aspect of the firet metacarpal 
space after severe gonoiThceal rheumatism of the wrist in a man ; it wna 
cured by opening, under which it shrank and got well. Local neuralgia . 
hns also been noticed ' aa a sequela of gonorrhosal rheumatism, and M. 
Fournier quotes, aa issuing from the same som-ce, instances of muscular ■ 
pains, lumbago, wry-neck, temporary diplopia, and partial deafness. The 
catalogue of results is, therefore, evidently enough, of startling dimensions^ 
and gonorrhcsa perhapa makes a wider and deeper impression on the a 
tem than has been usually thought. At the same time I have to add that 
moat of these after-effects are quite unknown to myself, and the others ex- 
cessively rare. To these may be added, for mere convenience sake, certain 
anomalous disturbances and sensations left behind by gonon'hoea, irrespeo- 
tjve of rheumatism. Among these are enumerated itching, tickling, .and 

' Archives Gen^raltia de Medecine, tarns ii., p. 208. 1S66. 

' Op. citttt., p, 01. > Tizier: Op. citat., p. 64. 
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SGiiHe of crawling in the urethra ; tenderness on erection and making wat*r, 
all remediable enough; frequent desire to make water, which may last for 
life ; rolling of the teaticlea, mentioned, I helieve, only by Lagnean and 
unknown to me ; loss of proper sensation ou emission spoken of by Cas- 
telnau. 

We have now to examine the machinei^ by means of whioh this obsti- 
nate complaint in called into activity. Mr. Erichsen, who divides ' the 
complaint into the libroid or plastic and the suppurative, thinks the former 
"ifl intimately associated with those forma of blood disease in which fibrin- 
ous exudations are formed in intei-nid organs, more especially on the 
serous surfaces ; " but I never yet could make out that there is anything 
which can properly be called blood disease in either case. Mr. Bond eon- 
aiders' that it is due to absorption of a morbid material from the urethra, 
though he is " not prepared to explain " the exact way in which this pro- 
cess takes place. According to him, rheumatism so essentially depends 
upon the disease of the urethra, that the first condition of successful treats 
ment is to set this cannl in good order ; on excellent rule of practice, but 
subject to esceptiona, for the rheumatism has been successfully combated ' 
while the discharge was not treated at all, and relapsed after the rheuma- 
tiam was cured He finds the complaint often accompanied by congestion 
of the sclerotic, whereas Dr. Pye-Smith never saw this (sclerotitis) in rheu- 
matic fever, gout, or typical osteo-arthritis, Mr. Bond also says it is most 
prevalent among the poor, ill-fed and anfemic, most likely because auch 
states predominate in dispensary practice, of which he is speaking ; in pri- 
vate practice I have seen gouorrhceal rheumatism often enough among men 
both robust and well-fed. 

"With regard to any such conjectures, as that the complaint ia due to 
metasipsis of the gonorrhcea or its suppression by means of copaiba and 
injection, there is a short answer. The complaint occurs when no specifics 
liave been given and no injections uaed. I have attended cases where the 
pain has come on within seventy-two, and even forty-eight, hom-s after the 
appearance of the discharge, and have even known patients uncei'tain as to 
which began first. The discharge is not unusually, if it be ever, suppressed 
by the outbreak of the rheumatism, but indeed there ia no such thing aa 
thorough suppression of the gonorrhosa in the usual sense of the word ; 
for what effects such a change cures the running, and very often the rheu- 
matism cannot be subdued tUl the purulent secretion ia got under. M. 
Voelker brings ' evidence to show that the rheumatism may spring up, 
run its coui'se and disappear, without the gonorrhcea being in the least 
affected ; and Fonrnier has never seen the discharge suspended. ' 

' Science and Art of Snrgory, vol. ii., p. 883. 1877. 

= Lancet, vol, i , p. 398. 1873. " Ibid., vol. ii., p. 265, 1800. 

' Op. citat., p, 50. ' Nouveau Diotioniinire, tome v., p. 220. 
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M. Hardy saye ' it Beems that when the gonorrhcea atopB there is " une 
veritable metastose, comme un transport dea materiaux morbifiqueg d'un 
endroit I'l I'autre." This ia another specimen of that Tagueneas which has 
ever been the bane of medicine. Morbid materiala may mean almost any- 
thing, and the Erst omiesion in tbia paragraph ia that they are not dis- 
tinctly apecified. I will take the liberty of restricting the term to sub- 
stances really known to exist. These are the pua secreted on the aurface 
of the mvthra, and the products of inflammation in the walls of this canal 
and the aurrounding cellular tissue, such products being ill-conditioned 
lymph, effused serum, wandering cella and pua ceUa ; and I ahould be glad 
if we are to understand that these are transported to the knee or ankle, 
such frequeut sites of gonorrhceal rheumatism ; or if we should adopt M. 
Castelnau's suggestion ' as to metaataaia in orchitis, that it is the principle 
which is translated, and that this begins operations by infecting the whole 
organism. I should also be glad to know bow the rheumatism ia set up 
when there ia no arrest of the discharge, and consequently no metastasis ; 
though indeed the employment of the term here is an entu'e mistake. 
Metastasis means properly the cessation of a disease in one part and its 
outbreak in another ; M. Hardy employs it to signify the conversion of a 
disease, during its passage, from a suppurative to a non-suppurative form. 

M. Guerin feels inclined to believe that gonorrhceal rheumatism and 
ophthalmia are specially to be feared when the discharge ia preceded by 
incubation ; and Tixier thinks ' that not only the beginning but the course 
of the disease is different, there being usually leas pain in the urethra when 
rheumatiam follows ; and he expresses ' the greatest astonishment at M. 
EoUet aaj-ing that the most general sign of gonorrhceal rheumatism coming 
on is abundance of discharge. According to M. Fourestic, F^rtol noticed 
it in eight cases where the discharge was very mild. M. Foureatie Mmself 
maintaina ' that when it attacks a patient suffering from an old gonorrhcea, 
it runs in many respects a different course, there being no acute arthritis, 
no rheumatic fluxion generalizing itself. The attack wears all the charac- 
ters of a chronic case, tends particularly to the synovial capsules, and ia 
accompanied by pastiness and severe pain on pressure ; symptoms not re- 
sembling those which accompany acute or subacute gonorrhceal rheumatism, 
I have failed to identify it with any particular form of gonorrhcea. 

Some of the French medical men seem to be much interested in thff 
question, of whether gonorrhcea here sets up a new diathesis or evokes B' 
latent one, and draw a distinction between a diathesisand a predisposition; 
I must dissent unequivocally from the firat proposition. I have examined* 
hundreds of patients after gonorrhcea, and in no instance have I seen rea- 
son to believe that it affected the constitution in such a way as "acquiring 
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a diathesis " would ixifer ; while there is fnir reason for suepecting that it 
awakens a predisposition, because by no effort, no precaution, can either 
patient or surgeon avert the attack of rheumatism when ouce the gonor- 
rhcea has begun. I do not see, too, how a diathesis can be acquired within 
seventy-two hours, and as to the distinction between this and predisposi- 
tion, it seems to me that in the disease they mean much the same thing. 

All that I can make out may be summed up in the follo^villg conclu- 
sions. Gonorrhoea rather rarely implicates the structures of animal life, 
and then chiefly the fibrous and serous tissues ; the proportion in which 
the disturbance extends to these has not yet been satisfactorily determined. 
I only noticed such comphcations about once in every twentj-three cases, 
being in excess of that observed by M. Foumier ; but whatever the ratio 
may be, I beUeve it to be entirely due to the occurrence, in a certain pro- 
portion of the population, of gonon'ha-al rheumatic, not rheumatic, diathesis, 
which I must, all arguments to the contrary, look upon as two different 
things. I entirely dissent from the view expressed by M. Quinqnaud ' and 
M. Mauidac,' that the gonorrhoea, in some instances at least, intensifies or 
localizes a rhetunatic disiiosition, having never seen an instance of such a 



Prognosis. — Judging by my own cases, I should say that nearly every 
ease of gonorrhceal rheumatism gets thoroughly well in time ; in every in- 
stance whei'e I have hod au opportunity of examining the patient, the cure 
has been complete. But only too frequently I have had no such opportu- 
nity, having entirely lost sight of the patients, and some have given up 
treatment in disgust ; while I certainly should not expect recovery in such 
a case as that mentioned at page 246, where symptoms of paralysis were 
setting in when the patient was last seen. M. Gosaelin takes ' a most 
unfavorable view of the matter. He says anchylosis is to be expected, be- 
cause the natural tendency in this kind of rheumatism is toward destruc- 
tion of the diarthrodial cartilages, which is necessarily followed by anchy- 
losie, this being in consequence the most frequent termination in all cases 
of blennorrhogic arthritis. Erichsen is much of the same opinion. Da- 
viea-CoUey thinks that in some cases there is plentiful development of 
fi,brouB adhesions, and that the cartilages are eroded. Duplay and Brun 
consider that the rapid disorganization of tlie principal elements of the 
joint attacked, the elbow far most frequently, is one of the most marked 
characteristics of acute gonoirhoeal arthritis. It has often been found 
necessary to break up adhesion of the elbow, and even the hip-joint,' aris- 
ing from this complaint M. Hardy, on the other hand, considers ' that 
cure is the rule, hydrarthrosis and anchylosis being less frequent. M. 

■ OwettB dea HCpitaux, pp. 731, 733. 1875. 

* Ibid., p. 297. 'Ibid., p. 1043. 1880. 
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Maymou, too, looks upon the prognoaiB ae hopeful, tbougb the cure may 
be alow. 

Among the pntieata at the old Dreadnought Hospital gonon-hceal rhea> 
matiam waa often seen to asBume a degenerative form, marked by strucfcr 
ural changea in the ligaments, cartilages, and bonea, and "peripheric, ot 
interstitial, or fibrous anchyloaia," occasionally following, 

Treahnenl usually adopted. — The. older method, as it might be called, 
of meeting this complaint was rather a failure. The usual run of reme- 
dies for rheumatiam, including colchicum, iodide of potassium, alkaliea, 
guaiacum and antimony, only too often exerted little or no influence over 
the obdurate disorder, and the patient was drenched with medicines, week 
after week, without obtaining any more relief than he would have derived 
from rest in bed. I believe now that the only good I did my patients, 
when employing this method, was by meana of tlie sedatives which 1 gave 
them without stint. The more modern system, that with salicylates, e^em* 
to have been equally a failure. For instance. Dr. Herman Weber reports 'I 
a very unsatisfactorj' experience with " salicin and ita congeners " in tliifl 
affection. One patient was sick after every doae of salicin, sabcylic acid, 
or salicylate of soda. One took, for two days, fifteen grains of salicin 
every two hours, and then for three daya twenty graina of salicylate ol 
soda every two hours, without obtaining more benefit than rest usually ef- 
fects in such a lapse of time ; it then became necessary to discontinue 
ihe remedy on account of nausea and giddiness. In a third case the pain 
and swelling in tie joints and the pji-esia were much reheved after two 
days of this ireatment, while the swelling of the joints and the state of the 
urethra were not materially influenced, there being here evidently a slight 
error in the report. In the fourth case, after three daya' use of the sali- 
cylate of soda, twenty grains every two hours, the pyrexia, pain, and sweUing 
were much reduced, the state of the urethra remaining almost unchanged. 
Dr. Weber's unfavorable experience is quite confirmed by that of M. De»- 
nos,' as also by a case from the practice of M. Hardy,' the patient taking 
six grammes daily of the salicylate of soda, with no other result than the 
slight ameUoration which rest alone would have induced. Brun mentions 
a case in the practice of M, Fernet, where the dose of eaUcylate of soda 
was cairied to four grammes without any effect. 

Proposed Plan of Treatment. — Witli the exception of the sedatives, an 
occasional dose of calomel and black draught, and blistering, in all of 
which I confess to great faith, I have long abandoned eveiy item of the 
old treatment in favor of quinine, and as to the salicylates, I am quite 
satisfied with the trials which others have made. M. Maymou considera 
that quinine has failed. He does not state in what form or in what doses 
it was given, but in solution with sulphate of magnesia, and freely em- 
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ployed, I have found it most useful. It seems to act much more de- 
cidedly on the complaint, and to auit the system better, when the calomel 
purge and black draught are tftken along with it ; in addition to which I 
never hesitate to recommend bUstering and sedatives, of which large doaes 
of liquor opii and tinctiira opii seem to me to he much the best 

Early in February, 1874, I whs consulted by a surgeon about a patieiit 
BufTering from most obstinate gonorrhoeal rheumatism in the ankle, knee, 
and back, which ankle aud knee was not stated. The patient had first 
noticed the discharge about a week before he applied to the surgeon, and 
the rheumatism showed itself a few days after this. As he resided at a long 
distance I had no opportunity of verifying the dates, and at a later period, 
when I saw the patient, I omitted to do so. The running was reported to 
be most profuse, and accompanied by great soreness indde the urethra. 
It had remained quite unaffected by antiphlogistic treatment, potass, copaiba, 
and cubebs, singly and combined ; nor did these remedies influence the 
rheumatiem, the pain of which wns so great that the patient had to take 
hydrate of chloral for weeks to get some sleep. The treatment of gonor- 
rhcea laid down in this work was next tried ; but with no better success. 
I recommended that the rheumatism should be combated as mentioned in 
the foregoing pages. 

On the 22d of May I was called to see the patient, who had arrived in 
London. The discharge was bo profuse as to drip from the penis when the 
wrappings were taken oS. The rheumatism, described by the patient as 
being chiefly situated in the feet, which were greatly lamed by it, and also 
to some extent in the back, had yielded but very httle, except in this respect, 
that, whereas it had formerly fixed itself also in the left knee and hip, and 
in the right shoulder, it was now restricted almost entirely to the parts men- 
tioned. The patient was also suffering from ophthalmia with great send- 
tivenesB to light He now mentioned to me what I was not aware of before, 
that he had thirteen years previously had an obstinate gonorrhcea, which 
had resulted in strictui'e. This had been dilatetl, and up to the time of the 
second infection he had, at intervals, passed a pretty large bougie, in accord- 
ance with the directions given by the surgeon. He was thin and pale, very 
dejected in spirits, and suffering from indigestion, which be ascribed prin- 
cipally to the use of specifics ; also fi-om great irritability of the bladder. 
The pain from the rheumatism was so severe at night that he could not 
sleep without a sedative, and hia appetite for natural food, never very strong, 
had quite left him. In the interval between the first and second consulta- 
tions galvanism had been tried for the rheumatic pain, but a pretty long 
use of it had failed to do any good. On examining the urethra I found it 
very much contracted. The patient's age, I may remark, was about thirty- 

I ordered this gentleman to drink a bottle of bui^imdy a day, and, if 
he could not manage that amount, to take aa much as he could, to have a 
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large glass of good milk and the best rum every night on going to bed ; 
a restorative diet^ compriBiug plenty of fat ham and bacon, beef-tea with 
vermicelli or isingltss ; to have quinine at first twice, and then three times 
a day, raising the dose as fast as he could poasibly bear it up to three, four, 
or even five grains ; to keep the bowels gently opened by means of an aperi- 
ent piU. containing colchicuni, and, when a sedative waa required, to take 
a full dose of bimeeonate of morphia. For the rheumatism he was ordered 
to have a sulphur fume bath occasionally, and after that a vapor bath. 
Dui-ing the next seventeen days the nitrate of silver waa apphed fifteen 
times, but very gently each time, to the stricture. At the end of this the 
patient left for the country, feeling, he said, very much better and stronger. 
The discharge had diminished, but not materially. The ophthalmia was a 
htUe improved, and for it his medical attendant waa asked to drop occasion- 
ally into each eye a minim of solution of nitrate of silver. He was directed 
to bhster the penis and perineum well, and occasionally to pass a bougie. 

On the 22d of July the patient called to report that he was now com- 
paratively a new man. The " discharge proper" of the gonorrhoea, as ha 
called it, had quite ceased. The rheumatism, which had so completely de- 
fied what seemed appropriate means, had yielded to this strange treatment 
as his medical attendant seemed to consider it, and was dying out. He 
was free fram any irritabihty of the bladder. He could eat and sleep bet- 
ter, and felt much stronger. The ophthalmia seemed slowly passing away. 
Beyond the occasional passing of a number ten bougie, which he tx>uld do 
very well, no other ti-eatment than that mentioned had been adopted. He 
had continued the quinine, diet, and vapour baths ; the sedative almost en- 
tirely given up. 

Taking all things into consideration I thought any change would be 
injudicious, and therefore simply directed that the nitrate should be oc- 
casionally and very gently used, hmiting the application to the seat of the 
strictui'e ; that he should continue bis wine, and, unless already sick of it, 
the rum and milk ; that the quinine and colchicum should be resorted to 
occasionally, and that he should blister once more at any rate. I saw him 
again in the succeeding February, when he reported a decided amendment 
in every respect, the last vestiges of all except the stricture having now- 
gone. This gentleman's case might well be described as truly deplorable ; 
it had gone on above eight months without any improvement whatever, 
and yet the patient, who ought to know better than any one else, stated 
that he began to mend directly the treatment was changed, and that the 
improvement went on to the close without any halt or check ; results which 
did not seem in any way likely to flow from the measures which I formerly 
suggested. His medical attendant seemed of quite the same way of think- 
ing. The patient subsequently had another attack of gonorrhoaa without 
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When the nest case presented itself I resolved to trust entirely to the 
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quinine, merely supplementing it occasionally with an aperient, the more 
so as the patient hail the strongest objection to bhetering, and was rather 
refractory about taking sedatives, though he made no demur about what I 
should have thought was quite as disagreeable a remedy, that is to say the 
calomel purge and black draught The quinine was accordingly begun in 
gnuQ doaes three times a day, and rapidly raised to four and then five 
grains, and answered exceedingly well. I had to intermpt it twice for a 
day or two on account of nausea, headache, indigestion, and diarrhoea, evi- 
dently due to the large doses of copaiba he had taken ; othei-wise the 
quinine was continued uninterruptedly. The patient made a good recov- 
ery, the ease being, however, never very severe ; pain chiefly in left shoulder- 
joint. 

The nest case was of a most severe character, the patient being straight- 
way laid up with the pain which assailed both ankles and the right knee, 
obtaining its acme in this joint I began at once with quinine, and carried 
the dose up without delay to «x grains three times daily, using no seda- 
tives, and ordering a calomel pill and senna draught only occasionally. The 
patient soon began to improve, and the recovery proceeded steadily, and 
at a rate which was certainly a great advance upon the old system. Both 
these patients were ordered a hght warm diet, plenty of daret, carlowitz 
or burgundy as taste might direct, fortified by a glass of old port every 
day, and a glass of spirit and water or rum and milk at bedtima Both 
recovered perfectly. Since that time I have treated in the same way, but 
using at the same time sedatives rather freely, every case which came under 
my care, though for some reason or other I have not seen so much of 
gonorrheal rheumatism during the last five or sis years. The results, how- 
ever, of the cases which I have had, gave me every reason to beheve that 
Buch remedies as hypodermic injections, galvanism, painting with iodine, 
drawing o£f the fluid, needle aspiration, kneading, vesication with nitrate 
of silver, belladonna pomade, laudanum poultices, sulphur fume baths, 
and mineral waters may one and all be dispensed with. At the same time 
it must be admitted that good cures, even in long-standing eases, have fol- 
lowed from drawing off the fluid from a knee thus affected and strapping 
the joint with mercurial plaster.' 

From Voelker ' we learn that puncture has rendered amputation neces- 
sary, but I should think that with proper precautions no such result need 
be feared. Demarquay, in cases marked by great pain, gave aconite and 
opium with excellent eflect He also employed immobihty, as did Voelker, 
Bouilly, and Tisier, with exceptionally good results, the pain especially 
ceasing very quickly ; but Brun gives a case where the apparatus could not 
be removed till the fifty-fourth day. Mr. Fumeanx Jordan says * that 
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painting with nitrate of silTer, carried almost to vesication, has removed 
gouorrhceal rheumatism of the knee in twenty-four houi-s. Mr. Daviea- 
CoUey found warm anodyne lotions relieve the pain. 

11), GosoREHtEii, Affections OF THE Eye. — a. OiMJmlmia. Pathology, — 
Resembles ordinary purulent ophthalmia, exoept in its origin, which is due 
to the contact of gouorrhceal matter, numerous cases, showing this to be 
ita source, being detailed by Lawrence ' and others. According to Foumier 
contagion can only explain its occurrence ; in 84 cases Mourent Cunier 
traced it to this origin in 47, It is more frequent in the right eye than 
in the left, four times out of five according to one observer, Ponanguer ; and 
Foumier points out that it is the right hand which is so much the most 
frequently carried to the eye. Only seen, in the experience of some ob- 
servers, along with urethral gonorrhtea, which explains its rarity in the 
female. Rarely observed in conjunction with gonorrbceal rheumatism. 
The conjunctiva ia tirst affected, and thence, if unchecked, the inflamma- 
tion extends to the other tissues. It is a very destructive form of disorder, 
but perhaps not more so than uncompHcated purulent ophihahuia. Con- 
sidering the prevalence of gonorrboaa, it is a rare disease. As to its origin 
from the contact of purulent matter, I have only one observation to make, 
which is, that I believe in far the greater number of cases the pus never 
comes into contact with the ocular conjunctiva at all ; indeed, though a 
few well-authenticated instances have occuiTed where pus was launched 
right into the eye, yet this accident must for obvious reasons happen but 
very rarely ; and the probability is, that if the application of matter be 
the cause, it acts first upon the lids on which it is accidentaUy smeared, 
much as I believe in gonorrho;a the irritating vaginal or urethral pus ia 
really only appbed to the month of the urethra. 

As to any gonorrheal affection of the eye arising from repulsion, 
considering bow often tliis idea has been refuted, it may now be assumed 
that it is sheer waste of time to argue with persons who make use of it ; as 
well dispute with a man who denied the circulation of the blood, or 
that the earth moves round the sun. But the very act of running counter 
to all common sense and experience has a charm for some minds, and 
moreover these men are wise in their generation. They use a figure of 
speech patients can understand, or at any rate fancy they can understand, 
which serves the purpose just as well, and they save themselves the trouble 
of thinking. They begin with assertions which, having no other value, are 
clearly expected to derive weight enough from the fact of their being 
patronized by the speaker or author in question, and these assertions are 
supported by arguments which only need looking at to be condemned s 
faulty. Even were such a thing as repulsion conceivable, supposing any 
man abletoreabze Cullerier's theory that gonorrbceal matter is transported 
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bodily to the articulations, it could iu no way erplam those eases where 
a not cJiecked, and where consequently there can be no re- 
puMoii. I'et these are somuch more Dumerous that Sir William Lawrence, 
who necessarily treated so many venereal and eye affections, never saw a 
■laeof gonorrhceal ophthalmia where arrest of the discharge took place." 
jL Tixier makes ' a precisely similar Btatemeut. Nor is this any obsolete 
error which I am pursuing. The reader has just seen that, in reference 
to gonorrhceal rheumatism, the doctrine of metastasis is by no means given 
up ; and whether the disease is driven from the urethra to a joint, or at- 
tracted to the eye from the canid, the process of translation must be the 
eame. 

Frognosis. — Always serious, the issue being too often unfortunate, es- 
pecially, it has appeared to me, in the case of young persons of loose make 
and puffy, relaxed tissues ; also among Irish patients of the lower class 
resident in London. \Vhen the patient is otherwise healthy, temperate, and 
attentive, there is a fair chance of his doing well, but the beat treatment 
is constantly mai'red by indiscretion and apathy. In one case I found, at 
the very first visit, that the sight of both eyes was almost entirely des- 
troyed, the patient having never applied for any advice. 

Treaiment usually adoptud. — I do not see how it is possible, by any pro- 
cess of mental alchemy, to extract from the jarring opinions of those who 
ought to know best how to manage this disease, a single axiom of treat- 
ment which can be said to meet with general concurrence ; and he who 
can explain, by any known system of pathology, how it happens that a 
BpeciEc affection, of definite course, is treated with equal success by means 
which weaken and by means which strengthen the circulation ; by reme- 
dies which increase, and by remedies which lessen the cohesion of the 
blood ; by quinine and antiphlogistic measures ; by warm applications, 
and by ice, is gifted by far greater powers of analysis and induction than 
I possess. I therefore abandon the task as hopeless, and restrict myself 
to giving, iu as condensed a form as I can, an analysis of the latest pre- 
cepts of treatment laid down by some of our most eminent teachers. 

Mr. LawBon's consists of tonics,' one item being quinine in two-grain 
doses every four hours, diffusible stimuli and liberal diet. If there be 
great pain or uritabdity, he gives opium at bedtime, and when there is 
much heat of the skin, thirst and furring of the tongue, ammonia in an effer- 
vescing form. His local apphcations are nitrate of silver solution, ten to 
thirty grains to an ounce of distilled water, dropped in once or twice a day, 
and a solution of six grains of alum, or one grain of sulphate of zinc and 
three of alum, in an ounce of water, to wash away the dischai-ge. A fold of 
linen, wetted with iced water, is laid upon the eyelid nnd changed every 
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time it gets dry. But as early as 1859 Mr. Hancock treated the diaease 
with these dosee of quinine. In the Lancet for that jeai' ' two cases are 
reported under his care, one in which a similar doae was given every four 
boiu-s, conjoined at first with opium, this being subsequently withdrawn, 
as it did not seem to agree ; and another where the same quantity was 
ordered three times a day, accompanied by a full diet, the result being 
highly gratifying in both cases. 

It is therefore calculated to escite no little surprise, when we find the 
disease treated quite as successfully by IVIr, Adams ' with means so (ha- 
metrically opposed as bleeding, leeches, calomel, and opium ; and " almost 
invariably cut short " by Mr. Colhs " in " twenty-four hours " with a half 
grain solution of nitrate of silver, used very frequently, to the entire ex- 
clusion of bU medicines. As to the bleeding recommended by Mi-. Adams, 
it seems but another word for almost certain mischief ; the only inference 
to be drawn from the horrors recorded by Wai-drop, Lawrence, and others, 
is that at least half the victims to the destructive influence of entiphlogistio 
ti'eatment lose their sight ; while we may be permitted to inquire whether 
any beneficial influence, which it might be supposed to exert, was not 
really due to the rest, darkness, abstinence from stimulants, and cleanH- 
ness which were enforced at the same time. That it ever stayed the 
course of the disease for an hour I very much doubt Thus, for instance, 
among many cases of utter failure. Sir William Lawrence gives ' cue 
where, though the patient was bled four times, cupped on the back of 
neck and temple, dosed with tartar emetic so long as it could be borne, 
purged, and kept on low diet, " no sensible effect was produced on dimin* 
ishing the violence of the inflammation or an-esting its progress." 

Mr. Frimce, in a highly practical paper," specifies the treatment all 
(Juy's Hospital as consisting in division of the estei-nnl canthus, dail^r 
depletion by sciiriflcation and leeching, the use of a sis-grain nitrate of' 
silver collyrium, unceasing ablution with poppy-water and alum, and the 
internal use of a mercurial such as Plummer's piU, quinine, and a moderately 
nutiitious diet. Mr. Bader's treatment, as communicated to the British 
Medical Association," consists in apphing to the entire surface of the con- 
junctiva an ointment composed of red oside of mercurj-, sulphate of 
atropin, and vaselin in the proportions of one grain, a fifth of a gi'ain, and a 
drachm. The ointment is thrust, under chloroform, beneath the upper 
eyehd, both eyes being bound up with lint thickly smeared with the oint- 
ment,' The treatment seems to have been very successful In one ease, 
where the eye was nearly lost, the most gratifying results were derived 
irom the use in this way of daturia and nitric oside of mercury, a fifth 

'Vol, li., p. 237. 'Ibid., vol. ii. 
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a grain each to an ounce of vnselin, the quantity of tlie mercurial salt be- 
ing afterward increaaed to a grain. Accordiug to Dr. llarcua Gunn,' on 
iced compresB or iced alum-water ia kept constantly applied over the lida 
of the inflamed eye, anil a eolulion of chloride of zinc, gr. ij. to ^ j,, ia 
dropped into tho eye from three to six times in the twenty-four hours ac- 
cording to the amount of discharge. The sound eye is protected by a 
Buller's shield. In the event of localized corneal haze, cold poppy lotion 
is used instead of tlie iced compress, and solution of sulphate of eaerine, 
gr. ij. to 3 j., is dropped in sis times daily. He does not find that the 
chloride of zinc sets up the irritation which might be expected ; he speaks 
highly of the action of eserine in true deep gonorrhceal ulcer. Ulr. George 
Critchett, in a case ' which seemed desperate, slit up the upper eyelid as 
far aa the margin of the eyebrow, and painted the affected surface three 
times a day with solution of nitrate of silver, gr. sss. to 3 j., witli the best 
effects. M. Dor mentions ' a case iu which extraordinary success attended 
the uae of solution of benzoate of soda, first recommended I beheve for 
this purpose by Mr. Graham Browne, one part in twenty, and solution of 
tannin, one in ten and one in a hundred. The patient was suffering from 
double purulent ophthalmia, but was relieved the next day, and was com- 
pletely cured in five weeks, the cornea remaining intact (!). 

Proposed Plan of Trealmenl. — The heading here ia only adopted in order 
to preserve imiforraity of plan, as my experience cannot for a moment 
compete with that of gentlemen attached to eye hospitals. Yet the treat- 
ment to be mentioned rather than advocated seemed to answer faii-ly well 
in die comparatively few cases where I employed it ; indeed I did not ob- 
serve that it failed when the patient began with it early enough, and at- 
tended properly to the instructions given him. But any statement of this 
kind is to be coupled with the reservation that there are two sources of 
fallacy here which must not be overlooked. One is that men, who are even 
getting on very well, are easily persuaded by their fears or their friends to 
go to an eye-hospital ; another is, that very possibly tlie worst cases are 
always taken there from the finat, circumstances which invalidate any 
general conclusions. 

The internal treatment condat^ of free use of sesqui-carbonate of am- 
monia in infusion of casoarilla or snake-root, a calomel pill and black 
draught every second or third day, and opium if there be much pain, one 
or two grains every two or three hours till the pain and uneasiness are 
thoroughly checked, sometimes adding a very small quantity of calomel to 
each dose ; tbe diet light and warm. But I could not undertake to say 
that these are even necessary, as I have never trusted to internal means 
alone, relying chiefly on the nitraf* of silver in solution, four grains to the 

' London Ophth. Ho-jpital Reporlfl, vol. x., p. 80. 1880. 

' Lancet, vol. i., p 534. 1880. 

' LyoQ M«d., March T, 1880. Qaoted in London Med. Record, p. 241. 1880. 
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ounce, ordering it to he dropped in two or three times a i 
the strength rapidly till even tiie solid nitrate was borne. 

If there be any clitmce of cleatmction of the cornea, free 
be resorted to. At the same tim.e I wish it to be underatood that I 
ommend this step solely on the authority of others, and that in my o^ 
practice the necessity for it has never arisen. It seems, howevi 
certain that the practice is safe enough. M. Eobert tells us,' that IL 81 
sun used, when there was much chemosia, to excise all the conjunct! 
the eye (toute la conjonctive oculaire) and cauterize the bleeding surface with 
nitrate of silver, and this with a result which surpassed hia expectations. 
Complete excision of the chemoais with curved scissors had indeed been 
recommended in Lawrence's day, but he considered ' it impracticable, and 
doubted if it had ever been performed. Mr. Tyrell, who was a very good 
practitioner, used to incise freely. 

Of external apphcations I have little to say. I have myself 
any but an evaporating lotion, containing solution of the acetate of ami- :] 
monia and spirit of wiue or ether, in camphor mixtui-e or elder-flower 
water, applied to the forehead and eyebrow by means of a single fold of 
linen. I believe this to be as useful as any such means can be, the appli- 
cation being often very grateful to the patient ; in so far, too, it aids tha 
nitrate, but only to this extent, its curative power being, I believe, next 
nothing. Inever myself saw inoculation of the sound eye from the affecl 
one take place. In the very few instances of double ophthahnia which haW 
come under my notice, I could make out nothing of the kind. Dr. Charles 
Taylor, however, observed it in three out of sis cases, and recommends ' a 
more speedy method of protecting the sound eye than is affoi-ded by Bul- 
ler's shield, which requires some little time to make. He uses a pitch plaster 
which extends over the eye and for some little distance beyond. In the 
centre of this is a hole for vision, which again is guarded by means of a 
piece of muslin or lace. 

b. Oonorrkieal Iritis, Pathology. — May or may not be accompanied 
gonorrhceal rheumatism, seen once by Ricord without joint affection, and 
one eye by Foumier in a patient suffering from mild gonorrhieal oph- 
thalmia in the other eye. May alternate with the arthritis. (Jenerally 
seen in only one eye, and when it assails both, one is affeci«d after the 
other. It attacks principally the iris and other internal stmctores, and is 
vot accompanied by purulent discharge from the conjunctiva. The late 
Mr. Eobert Taylor, in a brief memoir on these affections which he drew up 
for me, described it as very rare. It is quite unknown to me. A casa^ 
i.pparently of this disorder, is reported in the Gazette Eebdomadnre tot! 

1874:.* 
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Frognoing. — Seems to be favorable, but euro may be very alow. Foumier 
Baj-B weeks may elapse before resolution begins. Of the t^atinent nothing 
feiy special is said, and I have no remarks of loy own to offer. 

c. Bheumalium of the Eyeball {Sclerotitis}, Fathologt/. — Affects the scle- 
rotic, iris, and other tissues ; rather a common disorder, occurring in the 
proportion to pux'ulent ophthalmia of li to 1, almost always accompanied 
by gonorrhceal rheuumtiam, though sometimes the eye alone is affected, 
Bicord having seen several such cases, Foumier tlu^e. Pye-Smith found it 
7 times in 29 cases of gonorrhteal rheumatism. Most frequently accompanies 
zheumatism attacking several joints, Foumier having met with it thus 23 
times out of 27 eases, while out of the remaining 4, 3 occurred vrith mono- 
articular rheumatism and 1 with sciatica. Qenerally attacks both eyes. 
First made clearly known by Bicord, though Kollet claims ' to bo the first 
who connected this variety with gonorrhceal rheumatism, which, according 
to him, it accompanies about once in every ten times. It is not dependent 
tor its existence on weather, liabits, or a first attack of gonoirhceo, for it 
baa been known to recur four or five times in the same person. This form, 
accompanied by purulent discharge from the conjunctiva, is the only affec- 
tion I am familiar with, arising constitutionally from gonorrhoea. I have 
Dot seen it in the female. The restriction of the disease to the male sex is 
denied by M. Eobert,' who maintains that it may be seen in women. 

ProgiiQuin. — Favorable. I never found the affection desti-uetive to the 
eye in my practice ; in point of gravity is widely different from pure 
purulent ophthalmia. Mr. Holmes Coote, however, gives a case clearly 
arising from this source, in which the patient, when last heard of, was lying 
in a darkened room, with the eyesight quite unfit for useful purposes, and 
in a questionable state as to ultimate recovery. 

Treatment. — Simply that of gonorrhceal rheumatism, supplemented by 
the daily dropping in of weak nitrate of silver solution ; if the patient will 
allow it, the lids should be brwhed over vHlh the same Jluid. Free use may 
be made of spirit lotions over the eye. ■ "With all possible care, the cure is 
apt to prove tedious. 

d. Aquo-capsulitis. — Described I believe only by Foumier, seen but once 
by Tixier, Slight or moderate injection of conjunctiva ; cornea intact, 
transparent ; a little bulged in front, nkore brilliant than usual ; sometimes 
tufts of deposit on posterior surface quite close to this, and not in any real 
connection with iris ; smoked murky look of anterior chamber, most likely 
due to aqueous humor being somewhat charged with morbid secretion ; 
lilood may be effused into it, but both comea and iris are intact ; vision 
slightly confused, objects seen dimly and as it were enveloped in a cloud ; 
no subjective symptoms or only a feeling ot stiffness and fulness of eye ; 
photophobia rare, and always slight. The prognosis seems \o be favorable ; 
of the treatment I see no particular account 

'Op. citttl., p. 75. 1868. ■ Op. oiUt., p. 166. 
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20. Stronq Tenbesct to Bleedino is the last of these complications, 
those pei-aons I have seen affected with it had suffered h-oin the disorder 
of the liver. The mildest injections produced bleeding from the urethra, 
and I was obhged in all cases to abandon them until this tendency gave 
way, which it generally did in a little while under tlie use of aperients and 
tinctui'e of steel The gonorrhoea was very mild in these patients. This 
bleeding is not like that from injury to the uretlira ; it is a slight but very 
persistent trickling. 

The bleediug generally seen, that is to say the much more common form, 
ja, in nine cases out of ten, due to neglect and want of rest. The conditions 
under which it generally occurs point so clearly to the treatment required, 
that I should scarcely have thought it necessary to say more tlian that they 
are comprised in three words — rest, cold, and pressure. Mr. Cooke, how- 
ever, mentions a case where the surgeon injected tincttu-e of iron into 
the urethra to check the bleeding, and succeeded in doing so, but at the 
same time coagulated the blood into such a firm plug that an opening had 
to be made behiud it to let the urine out I So that it is necessary to givfi^ 
due notice that this at least should nut be done. 



CHAPTER yn. 

PATHOLOGY AND .TEEATMENT OF QLEET. 

iology- — To describe tbe symptioma of tliis stage of the disorder, to say 
that it is the declining and last phase of goaorrhcea, and to refer its per- 
sistency, when obstinate, to some constitutional taint, and especially to 
ecrofula, long formed tbe staple of what authors bad to tell on tbe subjeut. 
But indeed it was not then an easy subject to investigate, and even now 
reqtiires time and opportunities which every one cannot command. There 
being no strict pathological basis to go upon, I Lave been accustomed to 
adopt an arbitrary one, and to divide tbe affections comprised under the 
name of gleet into — 1. Gonorrhoea of long Gtanding, usually owing simply 
to neglect. 2. Inveterate gonorrbosa, which is merely the same disorder 
in a more rebellious form ; generally a result of combined neglect and mis- 
management. 3. Gleet, or muco-purulent gleet, tbe name being adopted 
solely for the sake of distinction. To these I have for some time added — 
4. Prostatic gleet. 5. Pui-e mucous gleet. These are all viewed merely 
fbs so many stages of the same process, tbe outcome of one simple specific 
disease ; prostatic gleet marking the extension of the gonorrhceal action to, 
the foIHcles of the gland, and simply compHcating the subject, not affecting 
its intimate nature. It is to be remembered, too, that any such arrange- 
ment as that above is only useful as a guide to treatment ; no classifica- 
tion of gleet haa been or is Ukely to be enduring. 

1. GosoEitHffiA OP liOSG STAnnrao —In the first of these divisions the dis- 
ease is characterized by tbe constant presence of a small quantity of muco- 
purulent discharge, especially on rising in the morning. The amount is 
generally not great, and the disorder is unaccompanied by much chordee 
or scalding, though there may be tenderness of the passage. Often the 
disease is so limited to the anterior part of the urethra that local means, 
applied to this part of tbe canal, suffice to cure it ; sometimes we encounter 
much the same condition as in the next class, I presume NOggerath would 
call this latent gonorrhcea, and Hennig evidently thinks ' that the term is 
fitly applied to a tender irritable state of tbe urethra, when only a drop of 
" gleet juice," tripper-saft, can be squeezed out by pressure. 

2. Invktkeate GoNORRHtEA, — The case is more severe in tbe second class, 

' DeutBche meillilnische Wuehenechrlft, 8., OTS. 1879. 
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which ia not unfrequently accompanied by some Maiding and pain, thi 
latter often moat marked opposite the junction of the under side of the 
penis and scrotum ; if recent, often combined with stricture, but if of some 
standing, as eighteen months to two years, there is usually none. For if 
stricture do come on in these bad subjects, it soon becomes so marked as 
to make the diagnosis quite certain ; if at the end of six months the canal 
remains quite free, my experience is that it "will be equally free at the end 
of a year. We often find tender spots in the urethra, one perhaps near 
the lacuna magna or occupying its floor ; one near the bulb, a very fre- 
quent seat ; and sometimes one of prettj' large extent, but not much 
marked sensibility, at the anterior end of the prostatic urethra. 

Such spots are not large, and often the tenderness is so slight that tha 
patient does not suspect their presence till the surgeon passes a bougie^, 
which soon reveala their existence, and sometimes discloses their morbid 
nature by bringing away a small clot of mucus from their surface, or dis- 
lodging threads of epithelium which are afterward passed with the urine. 
These clots are generally to be found near the bulb, and I have seldom met 
with more than one at a time. Their shape is irregular, and their bulk not 
usually greater than that of the smallest pea, often much less, but I have 
now and then seen one as big as a small hazel-nut In muco-purulent 
gleet and prostatic gleet, these tender spots are sometimes the sole evi- 
dence that the original disease is not entirely cured, and incontinent men 
may remain dormant for years till called into activity by connection and 
excesses at the table. The pain and the obstinacy of the discharge in this 
variety are sometimes referred by the patient to chordee or over-injecting. 

3. Mnco-pnRULEST Gleet is shown chiefly in the occasional appearance 
of a drop of mucus, whitened by a slight admixture of pus, often with ap- 
pearance of shreds in the m'ine ; almost invariably associated with more or 
less stricture. Sometimes pricking pains in the urethra are complained of, 
and there is often a history of treatment long tried in vain. To this class 
of oases may be added those where the discharge is thin, or seems broken 
up, as if some portions of it were more consistent than others, or ia alightlj 
colored with brown. 

4. Prostatic Gleet,— This variety arises from two causes, one bei 
that of boys at school playing tricks with themselves, the other is the 
tension of gonorrhoea backward. "When the discharge is fah'ly established, 
I know of no tests by which gleets arising from these diflerent sources coji 
be distinguished. In cases where it has not resulted from infection the 
discharge is often of a more mucous character, but I have seen numerous 
instances of identity of appearance from both modes of origin, I purpose, 
however, to deal here only with the gonorrhoea! variety. The character- 
istic features are a small quantity of creamy discharge, usually constant, 
but occasionally absent at times for months, returning again and again 
even when no stricture is present ; shreds of epithelium showing in the 
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Tuine, especially that voided on first rising, and soreness with heat on pass- 
ing a bongie even very gently. There may be other symptoms, such as 
sensatiou of heat on making water, shooting toward the buttocks, discom- 
fort in the prostate after standing long, and sometimes on lying down or 
going to atool ; but we may encounter the disease in a very intractabla 
form without any symptom of the kind. 

5. Pbee Mccoua Gleet. — This, the last division, is, according to my ob- 
servations, much less common than any of the preceding, and is generally 
only a last and brief stage of a gonorrhcea cut short in a moderate space of 
time. 

The discharge is pure transparent mucus, and is often noticed in much 
greater abundance after an erection. The lips of the urethra are some- 
times red, but there may be no other morbid sign beyond the secretion, 
or at most only some tenderness of the passage. The patient frequently 
reports seeing damp stains on his linen, which occasion him much uneasi- 
nes& 

Dr. Fessenden Otis arranges ' the conditions on which the continuance 
of a chronic discharge from the urethra may depend as follows. 1. An 
enfeebled state of that portion of the mucous membrane which has been 
the seat of acute inflammation, the degeneration of the epithelium thus 
Bet up being continued by a, state of enei-vation. 2. Ijocalization of the 
disease in the deeper parts of the urethi-a, or in folds of the mucous 
membrane, or in the mucous crypts or follicles ; conditions which we may 
encounter after those io the first section have been set right by appropriate 
treatment 3. Granular ulceration in the canal, following complete exfolia- 
tion of the epithehum of the part attacked, 4. Alterations in the course 
and calibre of the urethra. 

He, however, gives another cause not included in this list, and that is 
abnormal openings, bringing parts of the urethra into contact with the air. 
On one occasion he found two of these close to the meatus, one above the 
other, and about a quarter of an inch apart ; tiiey communicated with each 
other, and he felt confident that they also communicated with an ulcerated 
patch on the floor of the lacuna magna, though he could not estabUsh the 
fact. In another case, that of a patient suffering from a little creamy dis- 
charge, there were two very small pustules on the glans, into the upper of 
which he could pass a probe, and then a hypodermic sjTinge carrying a 
solution of indigo. By placing a piece of lint in the lacuna magna, he sat^ 
isfied himself of the communication, as the lint was stained. M. Diday 
describes a similar lesion in another part of the organ, namely the oc- 
casional appearance of a small hole in one Hp or other of the mouth of 
the urethra ; this is the opening of a mucous follicle running parallel to 
the urethra, and communicating with it. Down this tract a needle can 
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be pnssed for some little distance. It is apt to become the nestling place I 
of obstinate gonorrfacea, and, when it is so nfiected, pressure from behind J 
forward will cause a drop of muco-purulent fluid to exude from it. At J 
times the inflammation of the little follicle takes ou an acute shape of some J 
severity, but its prevailing character is obstinacy. 

In persistent discharge, Dr. Otis says he is led to svwpent a granular I 
condition at some point or points in the can^, where, from abnormal activ-< 
ity of the morbid processes, the mucous membrane has been completely I 
stripped of its epithelial covering, and from, the underlying tissues coming I 
to participate in the process, ulceration has recalled (!). At a certain stage 1 
in the dechning inflammation, little papilliD sprout from the plastic lymph, 
which has been exuded to repair loss of tissue ; these papillro he calls gran- 
ulations. This granular condition is usually indicated by a local tender- 
ness on pressure, or on passing a sound or ball-stafE 

Dr. Otis examined the urethra by means of tubes of hard rubber, ■ 
rying in length from an inch and a half to eight inches ; with the aid o( ] 
reflected sunlight, as also that of Tiemann's lamp, burning kerosene oil, i 
holding ten grains of camphor dissolved in each ounce. Though 1 do nof ■ 
observe him saying anywhere positively that he really sees this granular' ■ 
state, there is no other conclusion to be drawn. "Especially," he remark^ X 
"is the meatoscope valuable in diagnosis of the granular condition ofJ 
tiie urethra previously mentioned ;" and again, " the favorite seats of the*! 
granular ulceration of the urethra are in the natural expansions of theV 
canal at the navicular and bulbous portions, evidently invited by the rieh'l 
diffusion of crypts and folhcles in the ample folds of these parts." This' J 
idea is \ipheld, aa regards the seat of the disease, by Dr. Sands, in a pi 
read before the New York County Medical Society ; ' and, as regards fre-fl 
quency of granular appearance near the bulb, by JIL Rollet,' who, however,, J 
also finds granulation and granular ulceration in the prostatic region. Mr, | 
Phillips only says, rather vaguely, that after death a white spot, resembling 
the cicatrix of an ulcer, is sometimes found in the urethra of a person who 
has suffered from gleet during life ; and, from the contest, the seat of this 
lesion must be referred to the lower surface of that part of the canal which J 
lies beneath the symphysis pubis. ■ 

While rejecting Dr. Dick's view; that many cases of gleet owe their per- | 
sistence to a deviation in the urethra from its natural line, Dr, Otis assigna 
great weight to even a very slight contraction of the canal He is of opin- 
ion that many of those cases when the discharge comes on from venereal 
excitement, or where it occurs in a few hours after exposure to infection, 
are due to stricture, and affirms, as an important axiom, that, "the slight- 
est encroachment upon the calibre of the urethral canal is sufficient to 



I Medioal Record, p, 93. Ko. 274. 
'Annalea da Derm»tologie, tome L, p. 110. 
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perpetuate a urethral discharge, or even, under favoring conditioiiB, to es- 
tablish it de novo without Tenereal contact." In a paper read before the 
Medical Society of London, many years ago, I stated my reasons for be- 
HeTing that gleet, complicated with deflection of the canal owing to peri- 
neal abscess, even when allowing a full-sized gum-clastic bougie to pass, is 
often very obstinate, and that stricture is by no means always at the bot- 
tom of recurrent gleet, as has been alleged. Finally, I may observe that 
gleet is sometimes cured without the complicating stricture being removed. 

According to M. Desormeaux, as quoted by Fouraier, gonorrhcea will 
disappear spontaneously from both the front ami back port of the urethra 
while it continues in the vicinity of the bulb ; but as it contracts in estent 
it gains in depth. Instead of simply affecting the superficial layer of the 
mucous membrane, it attacks the whole thickness of it, insinuates itself 
into the follicles, and even reaches the subjacent tissues, bringing on in- 
duration, etc., thus constituting gleet But in a great number of such 
cases I have found that, however free the anterior port of the urethra might 
be, behind the bulb was extensively affected. 

The Endoscope. — What little I have to say on this part of the subject is 
borrowed almost entirely from othei-s. My own trials, made with an iu- 
Btrument almost exactly like that of Desormeaux, kindly lent for the pur- 
pose, were few and imperfect ; but such as they were they thoroughly dis- 
appointed me, nor have I recovered faith. The exceedingly small surface 
illuminated, the dinmess of the light cast upon tt, the loss of time, and the 
discomfort a patient must neceaaorily be subjected to even by the most 
expert operator, are in my opinion insuperable obstacles to rehance on this 
instrument for our diagnosis. At the same time I wish to bear my testi- 
mony to the skill of the inventor, and to the careful way in which he has 
worked out the subject, giving an impulse to scientific exact investigation 
which has already yielded most valuable fruits. 

Foremost among these stand the admirable labors of Herr Auspitz,' 
who h ftB vastly extended the sphere of inquiry, and who considers that en- 
doscopic examination has become a necessity, but not in acute gonorrhcea 
unless there is strangury, being then painiful, superfluous, and even injuri- 
ous. When the disease has lasted a few days, imd is not accompanied by 
much swelling, it may be undertaken ; but even then can be postponed, 
and is only indispensable when the gonorrhcea has lasted from six to ten 
weeks, or comes back without manifest cause, as also in recently contracted 
cases having none of the characters of the acute complaint. He recommends 
examining with Olia' sound, to which I must object entirely, 

Auspitz prefers to have the tube sepai-ated from the lighting apparatus, 
and uses for the latter a standing petroleum or gas lamp, without concen- 
trating lens ; as reflector a concave mirror on a footstalk fixed by a fillet. 
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He rejects the curved tube of Desormeaux, preferring Btraight tubea thir- 
teen and a half ceutimetrea loug, which by manceuvring cau be got into 
the bladder. The tubes are rounded at the far end, and brightly polished 
inside. When the bladder is t« be examined, an obliquely set flat glass is 
used to keep the water off. There must be at least three diameter sizes of 
tubes, and different lengths are required. In some cases it is necesBary to 
dilate the mouth of the urethra with the knife ! To examine the naricular 
fossa only a short tube and strong light are requisite, the field of vision be- 
ing cleared by means of a plug of Brun's wadding. The tube he now 
uses is really a two-bladed speculum, ivith a stem to guide and a lever to 
expand it, and funnel-shaped at the near end. The instrument is made 
of the finest steel, polished and nickeled, the handles and funnel being blade 
to prevent disturbance from reflected light. By grasping the penis and 
instrument with one hand, and dilating with the other, the whole of the 
urethi-a can be seen as the instrument is shifted to and fro ; he has never 
had the folds of mucous membrane get entangled in the valve& I must 
pass over his valuable observations as to the form the urethra assumes 
under this kind of examination, both in the natural and morbid state, so 
that in this respect the present epitome is highly incomplete. I must also 
omit his account of the endoscopic appeai-ancea observed by Tamowsky, 
Fenger, Berkeley Hill, Grimfeld and Gsclurhakl, among which we repeat- 
edly find a herpetic urethritis, a tbing I have never yet seen, aud pass on 
to Auspitz's own description of what he noticed. As text he takes the first 
form of gleet defined by myself, not complicated by stricture but embrao- , 
ing gleet of the prostate. , 

What he found in a number of cases was injection of the whole or parts 
of the mucous membrane, which, in the region corresponding to the cor- 
pora cavernosa, where it is usually rose-red, appeared of a dull flesh color, 
and dull red where it usually shows only of dull Tvddish hue, as near the 
bulb ; at the same time the membrane appeared less shining. Along with 
this was noticed a change in the outline of the ui-ethra, which would bft 
unintelligible without refereuce to its normal shape under the endoscopy, 
and is, therefore, reluctantly left out. Field of vision generally covered, 
with mucus and threads of pus ; sometimes in cavernous (spongy) part 
seen a small yellow-white spot, in the centre of a round, oval, or irregu- 
larly shaped patch, yielding on puncture a httle matter. The sound then 
enters a small pit, which can be recognized as one of Morgagni'a follicles 
converted into a tiny abscess. Such a collection of matter may be the 
source of an obstinate relapsing gleet, and require puncture for cure^ ht 
uncomphcated cases Uie symptoms just mentioned do not usually extend 
beyond the bulbous pai-t, but when the case is complicated there may bft 
a hemorrhagic state of the mucous membrane in the prostatic part, with 
change of shape of urethra. 

Such are the appearances most commonly met with; in more develc 
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cases there may be swelling of the mucouB membrane of different degrees 
of intensity; the bulbous j>art usually most injected, the cavernoue part 
being perhaps nearly returned to its normal state. There may also be 
changes in the Btinictures of the bulbous part, the mucous membrane dull, 
moist looking and slightly puffed, giving appearance of little elevations 
which make the walls of the urethra mulberry or velvety looking. The 
dull look noticed in the bulbous jmrt may also be seen in the spongy por- 
tion, not, as Desormeaus and his successoi-s assert, in the shape of a soli- 
tary granulation islet, but not unfrequently in several connected patches ; 
occasionally smooth patches covered with secretion are seen, or accumula- 
tions of epithehum near the mouth of the urethra. Appearances similar to 
those in the bulbous portion may also be found in the membranous and 
beginning of prostatic pai'ts ; but while an unhealthy spot only bleeds ex- 
ceptionally at the bulbous, and very I'arely at the spongy, part, a very 
slight injury will make the membranous portion bleed so as materially to 
interfere -with esamination. He is not satisfied that the dull places on the 
mucous membrane are due to loss of substance, but hua observed tbat cer- 
tain superficial ulcerations (exfoliations), dull depressions with a special 
reflected outline (dunkle, von einer eigenen Bellesfigur umschlossene Ter- 
tiefungen), are more frequent than in front. When these appearances are 
observed, the sensitiveness of the canal is much increased. Such a "find" 
(Befund) may also be observed in the prostatic part. 

Auspitz does not consider granulation associated with contagion ; the 
process thus called by Desonueaux occurs mostly in the bulb and mem- 
branous parts, may also be found in the spongy part, and near the 
mouth. The morbid change is most usually confined to an isolated and 
solitary part, but may be diffused over the whole of the spongy portion. 
He seems to have repeatedly found exfoliation of epithelium from the 
urethra. The granulations, or rather I should say what are wrongly called 
such, are found most frequently at what is so often the site of stricture, 
that is to say the bulb and membranous part ; but he very properly re- 
jects the view of Desormeaux that cicatricial strictures arise from ulcer- 
ation of the granulations. I say very properly, as all I have observed 
leads me to believe, that in many instances at least the contraction takes 
place first and that the changes of stricture follow. Equally he does not 
allow that stricture can be traced to degeneration of the granular forma- 
tions. The granular-looking swellings seen in the urethra are not neces- 
sarily referable to gimiuJation, He considers simple catarrhal action suf- 
ficient to explain oD that is seen in the canal, and the symptoms set up by 
catarrh are serious swelling, abnormally rapid growth and thickening of 
the upper layers of tissue, changes which penetrate deeper and deeper till 
they reach the submucous structures. The pathological effect of this is 
appearance of an uneven, granular grained surface. Even with stricture 
he found mostiy hypei-:emia, with swelling, spotty, grained state of mem- 
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brane and strong tendency to bleeding ; not a stiff cicatricial eonnectiva 
tissue, but soft, loose, and compressible connective tissue, which, howi 
may clearly pass into the former, and this morbid change may extend all 
over the mucous membrane and even penetrate ioto the tissue substances 
of the cavernous bodies, thickening them and wasting their meshes. 

Horr Auspitz totally and on good grounds rejects croupy, papillary, 
granular, follicular forma of uretlmtia. He thinks therapeutics have gained i 
by the introduction of the endoscope ; we shall be able to see a greater 
number of cases at the critical period between the catarrhal stage and the 
atrophic process. But except in the fact which he mentions, that relapse 
often means swelling of one of the follicles of Moi'gagni, which requires 
opening and touching at the edges with caustic, I do not see much which ' 
promises either practically or theoretically to yield better results than the 
treatment laid dowu in these pages, while there are some points of doctrine , 
to which I cannot quite assent. For instance he fixes ' eight weeks as the 
time for a gonorrhcea to be allowed to run before the endoscope is resorted ' 
to, which I consider much too long. 

Dr. Amilcar Ricordi, of Milan, has contributed a highly practical and 
valuable memoir ' on gleet of Cowper'a ducts, of which he distinguishes 
two kinds ; one in which the urethra, on pressure, yields two Or three 
small drops of opaline fluid, of the density of white of egg, frothing on 
being rubbed between the fingers, Examined with the microscope this 
product gives mucous corpuscles, cellules of pavement epithelium, and 
amorphous liquid matter. Under the influence of sexual excitement, the 
secretion may become muco-purulent. The second form is simply what 
we call gleet, a little discharge appearing at the mouth of the urethra when 
the patient rises in the morning. . 

I do not know whether I render Dr. Eicordi's views correctly, as the J 
paper is in some pai-ts rather difficult to follow, but I understand him to 
say that in the first variety the ducts alone are involved, in the second the 
urethra participates. The shreds thrown out in true gleet of the ducts are 
cylinders of epithehum, casta of the ducts. There are always two of them, 
and they are covered with a very fine diaphanous membrane ; whereas the 
shreds of stricture, slight catarrh of the bladder and newly cured gonor- 
rhcea have no epithelial covering, and resemble rather little flakes or tufts 
than threads. The secretion from the ducts is also unlike that from the 
prostate, which consists of filiform concretions one or two lines long, 
fringed at one end, thicker and entire at the other, often accompanied by 
the presence of brownish bodies, which, on squeezing, yield polygonal 
cells and "brownish-clear" nucleL Dr. Visconti twice examined the secre- 
tion of the ducts, and found in one specimen mueous corpuscles in mucine, 
some of them in a state of fatty degeneration, with cells of pavement epithe- 

' Op. oitat., p. 70. ' Giornale Italiaao, vol. ii. , p. 128. 1874. 
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liuis among them. In the eecond there were, in addition to these pro- 
ducts, crystals of carbonate of lime. 

SometiiueB in this gleet, when the urine has passed the bulb, there is a 
slight hitch, and if an instrument be introduced the paUent complains of 
a sense of heat. The sense of formication noticed in other forms of gleet, 
and even when there is no discharge present, as also the sensation of a 
drop of water falling from the bulb into the urethra, may bo present in 
this vfti'iety ; but the shreds are the pathognomic sign, and are always to 
be noticed on rising. If the patient make water before removing the drop 
of pua at the mouth of the m-ethra, or which can be made to appear there 
by a httle pressure, they will be found in the vessel, and if the drop he 
iirst of all cleared away they are wanting. This form of gleet is apt to be 
extremely obstinate, and cannot be met by the ordinary means of treat- 
ment. Persistency of it he attributes to iiniisual length of the ducts, which 
he has found much greater in some pathological specimens than in others. 

Ricordi mentions a case o( this disorder, which I think supports the 
theory of there being a wide distinction between idiopathic and acquired 
purulent discharge from the urethra. It is that of a man in whom the 
affection had been brought on by long-continued venereal excitement with- 
out infection, and in whom it ran so mild a course, that Bicordi did not 
think fit to order njore than a simple injection, whereas we have just seen 
how obstinate be found the affection when derived from gouoiThcea. 

Prognosis. — "Usually favorable in the long run when the case is properly 
treated. Even when coiiipUcated with shieture it may almost always be 
subdued. Prostatic gleet is sometimes very obstinate, as is that in which 
there is a history of deviation in the urethra, caused by unabsorbed de- 
• posit, the result of perineal abscess. In cases of sinuses communicating 
with the urethra and external surface, all treatment may prove ineffectuaL 
The possible effects of such a contingency duly allowed for, I do not share 
M. Foumier'a view ' that gleet may endure foj life. With all this its pro- 
verbial obstinacy has scarcely been over-rated. 

Treatment. A. In the Male. — How then are we to master this refrac- 
tory disorder ? IL Ricord, looking to the possibility of having to spend 
his future existence in the land of the damned, seems to think that what 
he has moat to di'ead is, not the discomfort of the abode, but the certainty 
of being plagued by the ghosts to cure them of their gleets. But if the 
contingency be an imaginarj- one for the next world, it is a reality here, 
and sometimes a very troublesome reality. At first sight nothing seems 
easier to cure than the gleet ; yet few shght complaints are more difficult 
to subdue, and the number of remedies suggested by authors only proves 
how often all their resources have failed. 

Some authors, Gi-aves, Eicord, Whately, Phillips, Foumier, for in- 

' yourenu Dictiauuture, tome v.-, p. 150. 
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stance, candidly confess that they Iiave met ^ith inatancea where the dis- 
ease did not yield to any treatnient ; but others are rather careful how 
they commit themselves to any very decided statements. The manner, 
however, in \yluch the subject has been handled, leaves no doubt on the 
mind of the reader, that the authors in question are quite familiar with 
those obstinate cases which go on for months, or even years, till at last 
the patient gets so thoroughly sick of medicines, that he makes up his 
mind to endure an evil he cannot remedy. Or, perhaps, if the sufferer be 
an EngUshman, he betakes himself to the quack, while the German starves 
and injects petroleum ; recklessness, indeed, being according to Dr. Carl 
Pauli ' common to people Buffering from urino-genital affections. The 
Italian, according to Dr. Eicordi, becomes hypochondriac and desperate ; 
and our bvely neighbor, the Gaul, takes the aSair still more to heart ; for 
M. Robert tells us that he not unfrequently conceives a disgust for the 
world, goes mad, or decides that suicide is better than to be always taking 
copaiba, cubebs and alum, tar-water, and creosote, besides being made the 
subject of interesting esperimenta with the last new drug ; the whole 
forming a rather sarcastic commentaiy on the many infallible methods of 
cure recommended for this complaint, and offering a suggestive hint to all 
but those who are insensible to ridicule, as is the case with the infallible 
section of mankind. Under these circumstances I hope to stand excused 
for devoting a little extra attention to the questions involved. 

The following digest will, I think, comprise the pith of all the direc- 
tions given by those authors I have consulted ; — The specific remedies hav- 
ing faded, they may be tried combined or along with steel or cantharides ; 
then the bougie, simple or armed, the latter being, when of any service, 
often intensely painful,' often failing, and almost invariably requiring to 
be repeated ; violent exercise ; a course of tonics, or one of Zittman's de- 
coction is to be used, or the urethra may be cauterized ; these failing, 
constitutional treatment is to be suggested, or change of air, sea-bathing, 
or the cold plunge bath, or perhaps an alterative course of mercury. Fin- 
ally, we are told of cases where the coup-de-grAce has been given to the 
rebellious disease by some desperate remedy, such as the rude passing of 
a bougie,' an injection of brandy, a violent debauch, a drastic purgati^ 
a eeton, or a bhster to the perineum — so that the despairing reader has a 
method of getting out of the difficulty equoUy useless to himself and to 
the patient. 

It is very safe to go into generalities, to offer simply collective experi- 
ence, but it does not meet the difficulties of the subject A surgeon, who 

■ Deutsclie mediziniaohe Woclienschrift, S. 64. 18T5. 

' Mr. Johuaoi], one of the advocsites for the practice, caudidlj' admits thia. — Op. 
citat,, p. 100. He also t^ajs tliat it ia apt to indued iuUauunatioa of the testicle oi blad- 
der, and lias seen bad stricture from it. 

^Swediaor, Op. citot., p. 6U. 'Hunter, Op. citat, p. 77. 
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has an obstinate gleet to cure, does not feel much wiser after reading over 
a list of remedies which would take two or three years to become thor- 
oughly acquainted witL 

Now, when a case of gonorrhcea or gleet has been regularly treated for 
thirty days, and at the end of that time is no better ; when during all this 
time the surgeon has reason to think that the patient has given the treat- 
ment fair play, and finally, if there he no coraphcation, such as swelled 
testicle or abscess in the perineum, my opinion is that it will not be cured 
by the ordinary remedies more than once in fifty times ; nay, I question if 
any benefit result from employing them, and could we attain to a suffi- 
ciently accurate diagnosis at the outset, it would, I think, be better to re- 
sort at once to a different plan. But I know of no means of doing this — 
and the only rule I can find for using extraordinaiy measures is the fail- 
ure of othei'a 

Again and again have I in such casea, at the wish of the patient, or 
from a desire to avoid recurring to my last resource, tried one medicine 
after the other, and injections of all kinds. The result always was, either 
that the patient left uncured, that some comphcation sprung up, or that a 
cure — if effected at aD — was vrrought by some totally different meana I 
hflTe long given up this plan, convinced that if one medicine fail, a second 
has just as Utile chance. 

It may be said that this is a very short time to fix for a trial, but I can 
scarcely recall a case of cure being effected by medicine where there were 
no signs of amendment within a month. Delay, too, is perilous ; while we 
are trying to cure the discharge, stricture, at the bottom of the mischief, 
may be gaining ground. 

"When a patient with long-standing gleet only comes under our care 
at an advanced stage, the first step of all is to make out the history of the 
treatment. Many of these cases last so long solely because no pains have 
been taken to secure a different result. 

Thus, in one case the disorder had continued twelve months, but the 
patient had only taken pure copaiba and sweet spirit of nitre : a cure was 
effected in three weeks by the daily uae of an injection of nitrate of 
silver. In a second, the gonorrhcea had lasted five months, but on cross- 
questioning the patient, he admitted having neglected it ; it was cured in 
a few days by mild aperients and sulphate of zinc injections. In a third, 
the patient said he had bad it off and on for eighteen months. His plan 
had been to go to a surgeon for three or four months, and if not relieved 
to betake himself to another ; thus perpetually beginning treatment anew. 
He reaped the results in the form of a stricture. A fourth patient had 
been treated at intervals for twelve months by injections, and at the end of 
the time had not learned to give himself an injection properly. 

This preUminarj' point being disposed of, I proceed to consider the 
treatment of the different varieties of gleet. 
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Mrst Class. — GonorrJiisa of long Slaridirig, — Tbis form of gleet will 
generally yield to a mild aperient, aa the infusion of rhubarb with soda, 
and an injection of sulphate of zinc two or three times a day. But if, at 
the end of ten to fifteen days, no improvement has been effected by these 
or any other means, the bougie may at once be passed ; for every variety 
of discharge may be accompanied by more or less stricture, and the only 
sure proof of no contraction being present is that a bougie will pass. 
Should this exist, it is needless to say that it requires its special treatment. 
But if no stricture be found, my advice would be to have immediate re- 
course to the long sj-ringe, and to carry the injection to the prostatic part 
of the urethra. Nor is aoy harm to be apprehended from allowing the 
injection to spread a httle farther than the focus of mischief, the neighbor- 
ing parts of the urethra being usually in a state which is rather benefited 
than otherwise by the nitrate ; at least this has often been the case in my 
own practice. Thirty to forty minims are thrown into the canal. To the 
objection, which has been made, that even this quantity is excessive, that 
no object is served by letting a caustic solution flow over the anterior part 
of the passage, and that the some good would be gained by injecting six or 
seven drops at the bulb or prostate, I reply that I have never seen any 
mishap from this excess ; that the inconvenience of having an apparatus, 
such as that required for injecting so small a quantity, and of measuring 
the spot in the urethra where this must go, is far greater than by my 
method ; that caustic solutions should not be employed ; and that no mis- 
chief ever foUowa from letting a weak solution flow out of the meatus. 
Half a grain to a grain of the nitrate, in an ounce of distilled water, is quite 
enough to begin with, and when the patient states that he is very sensitive 
to pain, even a weaker solution should be employed. But generally these 
patients bear injecting fairly well ; the urethra has long ceased to be very 
susceptible of the action of such remedies, and, with a httle caution, the 
strength of the fluid can be easily raised to five or ten grains to the ounce. 
Pain, however, to any great extent is a mistake. 

Whichever form of syringe be adopted, I would suggest that two or three 
injections should be given with it in pretty rapid succession, and then that 
a period of rest, say for two or three weeks, be obsen'cd, during which the 
bougie may be passed eveiy five or sis days. I recommend the latter both 
because this instrument possesses some remedial power, and because the 
use of it removes the httle clots of mucus which here and there cover a ten- 
der 8]>ot in the ui-ethra. Unless this is done, injections may be given long 
enough without effecting much good. The force of the stream from the 
syringe does not appear great enough to displace the clots, and the solution 
merely flows over them, causing imperfect coagulation without touching 
the haH abraded surface below. These clots will continue to form for years^ 
and aa there seems in some ]>ersona no natural ilisposition in the urethra 
to get rid of them, it becomes highly necessary to remove such an obstacle. 
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In close connection with this part of the subject it will perhaps be best 
to notice here some modes of treating gleet in which cold flgures promi- 
nently ; thei'e is such a strong family likeness running through these sys- 
tems thttt I prefer to take them altogether. The earhest recommendation 
to this efl'ect known to myself ia by a writer in the Practitioner,' Mr. Wind- 
sor's method being principally suggested for gonorrhoea, whp says " we have 
frequently succeeded in curing chronic blennorrhcea, when many other 
means had been tried and failed, by directing the patient to wash out the 
urethra with cold spring water every hour throughout one or two days." 
A somewhat similar practice was advocated ' by Mr. Reginald Harrison, the 
fluid being applied by means of an instrument similar to that which Mr. 
Windsor had described.' Other satisfactory accounts have been given, so 
that there seems no i-eaaon to doubt that a certain amount of success has 
been achieved in this way ; but judging from the experience of Wintemitz,' 
and from the effects ascribed to the use of bougies dipped in iced water, it 
would seem that the employment of a cold solid body is quite as usefuL 

Thei-e can benohttrminoi-deringa tonic, such as quinine or ii-on,° along 
with an aperient," especially if the health happen to be out of sorts, ai 
tremely apt to be the case when the patient has been long trying to master 
the running by means of speciiica. A patient who has suffered in this way 
is often reassured by such a step, and some persons like to give internal 
means a fair trial before resorting to instruments. They are often better, 
and never worse, for a proper use of such medicines, and a man in good 
health gets rid of gleet and stricture as quickly as if he were low and weak. 
Such remedies, then, may be advantageously prescribed for the purpose of 
relieving exhaustion and setting right disordered health ; as regards any 
power over the dischai^e, they might as well be recommended in cancer 
or hydrophobia. 

The Bougie. — But it may happen that we find some degree of stricture, 
and that we have to treat it before we can do anything for the gleet, so that 
it becomes necessary to discuss the best method of dealing with this com- 
phcation. Prior to entering, however, upon this part of the subject, I must 
beg the reader to understand, that what I have to say does not apply to 
stricture generally, and particulai-ly to bad, advanced, and comphcated 
cases ; but to that stage of it which we find as a cause or eompUcation of 
inveterate gonorrhoea and gleet, which is seldom severe and might often be 
described rather as nascent than esisting. 

"Vol. vii., p. 48. 1871. 'LBucet, vol. i., p. 700. 1880. ' Iliid., p. 901. 

•Berliner kliniaclie WochenBchrift. S. 401. 1877. 

' B. QuiuiiH Bulphatis, gr. sij. (ixiv.); magnes. salph., 3 iv.; aoiii sulph. diluti, 3 j.; 
tinot. card&m. compos., 3 iv. ; aquie oinnam. ad 3 vj. U. Capiat cochloar. ampl. bia 
terve quolidie. B. Tinct. ferri sesquichlorid., Jj. Capiat minitQ. sxs. ter quotidie et 
aquK oyatho v 

■ IJ. PUul^ aloes et myrrhie, vel pilul* rliei oomp., 3j. Divida in pil. xij. Capiax 
j. vel ij. hor^ decubltur^ 
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After having tried, and seen tried, most of the fffsteme in modem use, I 
(eel myself compelled to say, that, as a rule, all such operations as sudden ex- 
pansion of the sti'icture, or diviaion of it internally or externally, are 
here almost always unnecessary, and only too often dangerous ; 
Ihat they effect no purpose which cannot he gained more safely and 
painleaalt/ by means of dilatation with the bougie to be presently men- 
tioned, seconded by application of nUrate of silver, and that at least 
nine times out of ten they are superfluous, inasmuch as the patient 
has ultimately, whatever operation be performed, to trust to gentle 
dilatation. I should be very sorry to offend any one by expressing 
this opinion ; I am quite ready to bear ample testimony to the' 
value of the inventions of Mr. Thomas Wakley and Mr, Barnard 
Holt, ajid to that of the operation devised by the late Mr. Syme, 
but I must atlhere to the view I have expressed. The results, as 
detailed to me, of forcing stricture by means of the dilator in the 
posterior part of the urethra have been, in some unfortunate cases, 
severe pain, bleeding, abscesses in the perineum, pyfemia, followed 
in one case by aflection of the hip-joint, the exact nature of which 
I could not learn, but which resulted in stiffiiess, apparently peiv 
manent, of the joint ; more or less complete impotence has also 
followed. To dilatation of the stricture in the more anterior part 
(^ the canal I see less objection, and have myself frequently em-^i 
ployed it 

I would therefore recommend, aa a first step, that a proper 
•teugle be chosen. I give the preference to the bougies made, 
under my directions, by Walters & Co., both on account of tha 
shape, which is, to my thinking, better adapted for finding its way; 
through a stricture than that in ordinary use, and of the material, 
which is so soft that no mischief can be done to the walls of the 
urethra, while it is so strong that the dangers attendant on thff 
use of those mischievous implements, gutta-percha bougies, and' 
the cheaper class of French instruments sent over to this coun- 
try, are got rid of. As to first of all passing a wax bougie, a bougie-l 
a-boule, or any other implement of the kind, I hold it, with sSt 
deference to the gentlemen who advocate the plan, to be totally 
unnecessary. A surgeon whose hand is properly trained — and no 
other ought in such a case to attempt to pass a bougie — can li 
everything really requisite from using this instrument. I am awarO' 
that Dr. Dick, Mr. Teevan,' and other eminent surgeons who have 
paid great attention to gleet, recommend the use of the ball-etaf^ 
ver^' much modified, however, from the form originally suggested 
by Sir Charles Bell, whose invention it was ; but cogent as their ai^u- 
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mentB may be, I must venture to abide by the position laid down, and I 
appeal to the results of experience in support o( it. 

Dr. Otis is an ardent advocate of the ball-staff. He prefers one with 
an olive-shaped end of metal, and a soft metal shaft, as this gives greater 
fimmess than the flexible shaft of Le Boy d'Etiolles, and is easier with- 
drawn than a ball or acorn-shaped knob. The size of the bulb is deter- 
mined by that of the urethral mouth, which it miiat fit accurately. The 
ball is pushed home to the bladder, and after being allowed to remain 
there two or three minutes, is slowly withdrawn ; if a contraction, even not 
more than half a line in thickness, exist, its whereabouts will be indicated 
by a aUght clinging or want of suppleness. He couples with this exposi- 
tion of his views a recommendation, which certainly shows great faith on 
his part, and suggests equally great compliance on that of his patients. I 
give it in hts own words, " Should this proceeding," he says, " fail in 
locating a stricture, I am accustomed to slit up the meatus freely, and 
repeat the operation with the lai'gest bulb that will enter the spongy por- 
tion." A further modification of the bulb has been introduced, in which 
it is made almost triangular with the broad end attached. 

My impression at one time was that in England not a single patient 
would allow a surgeon to use such a method, excellent as it might promise 
to be ; I have had good reason to know that I was mistaken. The opera- 
tion has been repeatedly performed in ^England, as far as I can moke out 
with complete failure as regai'ds the gleet. This, too, is Mi-. Reginald 
Harrison's experience, "In several instances," he says,' " which have come 
under my notice, the performance of internal lu^throtomy, as recom- 
mended by Dr. Otis, has entirely failed to remove the disease — namely the 
gleet for which it was undertaken. 

The second step is, having made out the size, that the bougie should 
be propei'ly passed twice a week By properly, I mean that it should be 
gently and slowly passed quite into the bladder, and that it should never 
be sufilered to remain in the urethra more than two or three minutes at the 
utmost ; indeed forty or fifty seconds is generally enough. My experience 
has satisfied me that to pass a bougie too often, or to let it remain in the 
passage too long, is a mistake, and that instead of hastening the cure, it is 
very apt to retard it, by setting up so much irritation that instead of the 
stricture yielding more rapidly it becomes more contracted. Too much 
gentleness can never be exercised, and if I have learned one thing more 
than another from experience, it is that when the stricture is very tight, 
irritable, and resilient, gentleness will get through it more frequently and 
eftectually than any brusque movement The more sensitive, too, a 
patient is to pain, the more is this treatment adapted to his case. I have 
repeatedly, when the patient had suffered so much from the use of a metal- 

' Lancet, voL L, p. 760. 1880. 
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lie or even an ordinary gum-elastic bougie that lie shrank from the veiy 
idea of an inatrument, guided one of these softened bougies through with- 
out creating more than the most trifling uneasiness. The passing of the 
instrument is rendered less unpleasant by steeping it the first two or three 
times in hot water. Properly employed the bougie is of great service and 
I have much faith in it. I have not had the extraordinary success with 
mentioned by M. Montanier,' who saw once passing a bougie cui-e a gli 
which had lasted sis years, but I beheve it to be an excellent remedy. 

I have repeatedly been asked, both by surgeons and patients, how a 
bougie acts in gleet, and therefore hasten to give the only explanation 
which suggests itself to me. I have watched the effects of the operation 
as closely as I could, and imagiue that it acts much like a blister on a 
small scale ; that is to say, it excites an afflux of vital power toward a part 
already attracting an abnormal amount, and that, with the reattraction of 
the now mobilized vital power toward the seats of organic life, such with- 
drawal being occasioned by the daily wants of the frame, a rebound takes 
place, which lessens the accumulation of power at the morbid part This, 
■\-iew I put forwai-d many years ago in the Medical Times, and, if it be 
accepted, I have no other to offer. 

Certain facts lend probability to it both as regards gleet and stricturft] 
and I will therefore take the two together. Passing a bougie in either 
case will, at first, make the urethra more sensitive than it was immediatelj 
before, so that some change at any i-ate has happened in tlie state of the 
canal ; but if the employment of the instrument be kept up, even the pre- 
Tious sensitiveness is removed, so that a process somewhat of the nature 
that I have pointed out must have taken place. This is still more noticeable 
when an injection of the nitrate has been employed, as then the canal often 
swells 80 in a few minutes, that a bougie which would have gone through 
easily before the injection cannot be passed after it ; and a similar change 
takes place, but more slowly, after the sohd nitrat« has been applied. 
Both cause, in addition, heat and pain at the time, but afterward the canal 
is often healthier than before. Sometimes, too, a gonorrhtea will super- 
vene upon a slight and recent stricture and aggravate it for the time, but 
with the decline of the nmning the contraction wiU sometimes also yield, 
and is afterward found slighter than befoi-e. Hunter's theory of a bougie 
setting up such an action of the Emimal powers as "either to adapt the 
parts to their new position or to recede by ulceration," ' seems to me crude 
in respect to the first position, aa though the idea had not been &u£Qciently 
worked out in his own mind ; aud incorrect as regards the second, seeing 
that the parts do not recede by ulceration. 

Nitrate of Silver. — Should, however, the progress of the cure not cor- 
respond to the vriahes either of the surgeon or the patient, should the i 

■ Oftiette das Eftpititoz, p. 286. 19419. 'Op. cit«t., p. 118. 
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discharge continue, and still more, should it be aggravated by the use of 
the instrument, I woulil suggest immediate recourse to the nitrate of silver, 
appHed as described at page 220. "When the patient prefere the nitrate to 
the bougie, and many do so, I would apply it regulai-ly till the Instrument 
slips, without any force being used, right through the stricture. When 
that occurs it is generally not necessary to do much more with either 
caustic or bougie. A few extra apphcations of either can do no harm, but 
they are seldom requisite. Practically the stricture is ctired in so far as it 
admits of cure at all ; and, according to my experience, quite as effectually 
as if it had been expanded to the utmost limits. 

To show how freely the nitrate naay be apphed, with impunity, by 
means of the instrument I have described, I may mention that, in cases 
where the patient was about to leave England I have used the caustic as 
often as six, eight, fourteen, or even nineteen days in almost unbroken 
succession, and though a good deal of suffering was often caused, no other 
JU effects ensued ; the patients were always able to attend to all that was 
necessary for their departure, and in some instances I know that they 
made fair and even good recoveries. Of many I, of course, beard no 
further, but no instance of any serious results has come under my notice, 
and that is more than I can say of speedy dilatation. 

In one case I used it three or four times a week for upward of three 
months, with the best results. The patient had come from Jamaica, prin- 
cipally to be treated for his complaint. The written account which he 
brought from the surgeon who recommended him to put himself under 
my care, and who shortly after followed him to England, was that he had 
three strictures ; the most anterior one only allowing a number four to 
pass, while the tinest size alone could be got through the second, and none 
through the third ; and that had he been between twelve and thirteen years 
under the care of this gentleman. The patient was in rather broken 
health, and had on each knee and the left elbow a mass of gouty deposit, 
somewhat like a large limpet in shape, formed of thickish flakes, scattered 
irregularly through the subcutaneous and dermoid tissues. The nitrate 
vfas aft«r a time or two applied most vigorously, the strictures, the two 
latter being apparently one continuous narrowing, yielded rapidly, and in 
the presence of the suj^eon, who was extremely gratified with the result, 
and would, I feel sure, confirm all I say, at the conclusion of the treatment 
I passed a full-sized bougie into the bladder. 

Fotassa/usa. — The late Mr. T. Carr Jackson employed caustic for strict- 
ure in a manner which, though more suited to the cases I have spoken of 
as beyond my province, praved so very successful that I go out of my way 
to notice it, as it might be a valuable resource here. He used the potassa 
fusa, and applied it by means of a silver caustic-bolder, shaped hke a 
catheter and of number seven gauge. The tip, which screws off and on, is 
hollowed, and pierced with a hole just large enough to let a bristle pass 
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tlirotigh. The caustic ia laid in the hollow of the tip, and when this i 
screwed on, the point of the stem on which it is serened holds the potassl 
against the hole in the tip. The instrument, oiled, is passed down theff 
urethra till the point reaches the contraction, and then the salt, melting,! 
flows out through the hole and acte on the stricture. The holder is anneftj 
with a piece of potass about the size of a number sis shot. Mr. Jaekaoftl 
used this instrument very successfully in many bad cases, and especially 
in one of traumatic etrictare, where it was impossible to get even th« 
smallest catgut through, the urine passing only by drops ; and where, afti 
seven applications, the potass, even under these unfavorable circumstance^ I 
effected such a steady relaxation that a number two catheter could be in- 
troduced, and in three weeks more a number ten. 

Blistering. — It will now be necessary to take up again the treatment of 
this class of cases when not complicated by stricture, and in these I would 
advise that, if injections do not ivithiu a very short time produce a distinct 
lessening of the discharge, the peuia should be blistered without delay, 
and whatever form of counter-irritant the surgeon may choose, observation 
will quickly show him that there should be complete vesication. So soon 
as the soreness has passed off, mild injections can be employed. Should 
the action of the blister not correspond ta the expectations entertained, 
the use of the bougie, and touching the posterior part of the urethra jeof/j/ 
with the nitrate of silver, will now, assisted by a mild aperient and tonic, 
generally effect a cure. But if the exigencies of the case seem to demand 
it, I never hesitate to bhster again and again till I have gained the point in 
view. To the objection that others have not succeeded so well with blis- 
tering in gleet, I must with aH deference reply that this ia because it has 
not been properly employed and properly seconded. In many cases it 
must be thoroughly done or it bad better be left undone, and it should be 
effectually supplemented by the use of the bougie or nitrate, or both. 
Resorted to in this way in earnest, it will rarely fail to render most timely, 
often invaluable, assistance ; the testimony of many siu-geons who have 
employed it at my recommendation is quite to this effect, and from all 
theoretical objections I appeal confidently to the fruits of treatment. A 
bhster is one of the most powerful remedies that can be employed in any 
case that is not complicated with stricture. So far as my exjierience goes, 
it is, when properly used, the most efficacious remedy we possess in many 
cases, and the best calculated to remove that painful susceptible state of 
the urethra, often remaining after gonorrhoea ti-eated in the usual way, the 
tendency to catch fresh infection, and the defective expulsion of urine and 1 
dribbling after making water, which lead so many patients to 1 
they have stricture. As to the discomforts of blistering, I consider t 
as nothing in comparison with those caused by gleet If patients com- ' 
plain of such trifling drawbacks, it only shows how inconsistent and un- 
grateful man is. They must, then, really expect to be cured of these 
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disorders without any sacrifice of trouble or convenience. If they had 
lived B century ago, they would Imve been only too glad to avail them- 
selves of such a remedy. Among the advantages, too, of blistering is the 
fact that it generaily arrests, or cures effectually, that unsatisfactory state 
known as irritable urethra. Properly aided by some tonic suited to the 
patient's digestion, and uiild aperients, it will remove irritability more 
rapidly than any remedy I have seen tried or ever heard of. 

Dining the time, however, that the method is being put in force the 
patient requires no particular internal treatment ; it is as well to keep the 
bowels open, and sometimes a sharp dose of calomel followed by a black 
draught acts beneficially. Now and then it will happen that a patient, 
who is being treated in this way, haa to endure the mortification of find- 
ing the discharge reappear at the very moment he thought all gone. Thus 
on the third day thei-e may be no running, and on the fourth there is a 
good deal ; but it generally subsides as rapidly as it appeared if the patient 
will only abstain from tampering with it. 

How does this remedy act? By counter-irritation, will perhaps be the 
answer. But, if this were the case, why should there be increased action 
in the urethra for a few days, and why should the discharge from the ure- 
thra begin to disappear when the counter-irritant surface is healing up ? 
1 lean to the belief that the action is piu-ely refiex, and that the explanation 
suggested in the Laws of Life is the one which will hold its ground. 

Should symptoms point to the posterior part of the urethra as the seat 
of the discbarge, I would recommend that the perineum should be blis- 
tered. A very good way of doing this is to apply Bulhn's blistering fluid by 
means of a camel'a-hair pencil It should be laid on with a rather dry 
brush, HO that none of the fluid trickles down and excoriates the thighs or 
scrotum, and a space the size of the palm of the hand should be painted 
over with it. This process soon raises a blister, which is to be dressed 
like the others, but, of coturse, only a T-bandage can be used. This may 
be made by attaching a handkerchief to the bock of the belt of a suspen- 
sory bandage (or another handkerchief tied round the waist), bringing it 
np between the thighs, and fastening it to the belt in front. A ^md, 
shaped as much as possible Hke the roof of a small toyhouse, is fastened 
with the ridge upward to the part next the blistered surface, and on this 
is laid the lint or linen with the ointment, which it serves to retain in its 
place. Friction of one blistered surface against another, the gi-eat source 
of discomfort, is thus prevented. The patient, unless of an inventive turn 
of mind, is apt to fail \rith his first essay, but he soon learns to dress a 
blister deftly enough. A bandage adapted to this pui-pose, vrith a trian- 
gular moc-main pad and elastic belts, is made for my patients by Walters 
& Co. It answers well and keeps the part comfortable. 

Men suffering from gleet in any form are very often habitually guilty 
of one piece of imprudence. In order to see how the complaint is going 
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OD, they squeeze tlie penis to force out any pus. They should be etrictty^ 
warned not to do this. I have many times had reason to believe that thi»< 
habit had been instrumental in keeping alive the discharge, because so soon 
as they had desisted this had somewhat diminished. The proper plan for 
ascertaining whether the secretion of pus is lessening or not is to maks 
water into a glass- vessel — au old tumbler for instance, and examine the 
amount of shreds in the urine. 

Diet in Gleet. — Patients continuaDy ask what kind of diet is best suited 
to the case, and especially in reference to the form now under notice. I^ 
beheve the answer to be, simply, that a plain, light but good diet will meet 
all requirements ; that in every form of disorder known, or supposed, to be 
influenced by the food, it is safer to avoid over-free use of ascescent arti- 
cles, and those which are hard to digest, such as pickles, pork, and shell- 
fish ; and that the best kind of drink is some hght red wine. The late 
Mr. Skey was very fond of recommending beer in this stage of the aooir. 
plaint I can only say that, while I never saw malt-liquor in any shape 
do the least good, I have met with many cases where it certainly seemed 
to do harm ; and it is rather a puzzle to me why, if it possesses any cura- 
tive property, it does not cure some of the many persons who take it daily 
while suffering from gleet. I apprehend, however, that most of those who 
inquire thoroughly into the question will fail to find any virtue in beer ; 
neither indeed will they in red wine so far as visible curative action is con- 
cerned ; but the latter possesses the great advantage that it never doea, 
harm, while weak, anaemic people frequently grow strong and make blood, 
on it. "With respect to tbe kind to be recommended, a question the 
tient is almost sure to put, I may answer that I have tried the vintages 
France, Spain, Sicily, Greece, and Hungary, without being able to detect 
any particulai" superiority in one over the other ; and after years of obser- 
vation have only been able to conclude, that any sound unbrandied wine 
of the claret or burgundy class will serve the purpose. 

Gomplications of Gleet. — I have now to draw upon others for rules 
treatment respecting one or two compUcations, which may as well 
looked into here, inasmuch as they apply equally whatever form of gleet 
they may appear with. These are — 1, A granular condition of the urethra 
viith or without ulceration, of which I have no . sort of knowledge, having 
never seen reason to believe that I had such a state of matters before me. 
2. Abnoi-mal senaiHveness of the urethra, described by Dr. Otis, and seem- 
ingly a more persistent form of the symptom already spoken of as irritable 
lu^thra, and for the cure of which he passes a stream of carbonic acid 
thi-ough the channel by means of a flexible catheter. 3. The tdmises men- 
tioned by the same author, which he treats by incision. For instance, in 
the case ^eady described, where the two openings were outlets of this na^ 
ture, be slit them up so as to lay the two into one, cauterized the ulcer (!) 
in the floor of the fossa navicularis, and in twenty days the wound waa 
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.cicatrized iind the dischai^e had ceased. There was also a contraction of 
the urethra, close to the ulcer, which he alit up. 4. The foUictilar gleet 
spoken of by M. Diday, which he treats with the actual cautery, wriggling 
a fenitting needle to the bottom of the little pouch, and then heating the 
needle. 

Along with these may be taien the cases of gleet depending upon e«- 
gagemeid of the lacuna magna, for which also incision has been recom- 
mended. Dr. Otia says that Dr. Benjamin Phillips, in his treatise on 
" Diseases of the Urethra," relates four cases of this comphcation, tn which 
he performed the operation with success. I have sought in vain for this 
work, of which Dr. Otis does not give the date, or the pages at which the 
histories of the cases are to be found, and Dr. Bumstead's search for it was 
equally unsuccessfuL' I was imder the impression that these must be the 
cases referred to by him,' but he kindly pointed out to me that he quoted 
from Dr. Charles Phillips, of Paris, who states that he cured four cases of 
obstinate gleet by introducing a director along the urethra, and then slit- 
ting up the wail of the folhcle with a narrow bistoury. There is a well- 
tnown book by Mr. Benjamin PhiUips, formerly surgeon to Westminster 
Hospital, but the title of it is " On the Urethra," and the only copy of it 
in the Library of the College of Surgeons does not, I beheve, contain any 
mention of such treatment. 

Second Class — Inveterate Gonorrhcea. — In every ease of this kind, what^ 
ever may have been the previous duration of the disease, I can see no 
objection to its being treated at once as acute gonorrhcea, and perhaps a 
small number of these cases may be cured — certainly many of them are 
somewhat relieved. Here also, if at the end of thirty days no improve- 
ment be effected, the disease will in most cases not be subdued by any 
amount of perseverance in the use of such remedies ; accordingly at the 
end of this time I at once bhster the penis and order a smart purgative, 
treating the case subsequently as in the preceding class. "When the sur- 
geon has removed a discharge of this kind, I would strongly advise con- 
tinuing the use of the bougie, as recommended at page 283, once or twice 
a week, for some httle time after. The urethra is not always restored to a 
healthy state with the cessation of the discharge. During all this time a. 
tonic and aperient ought to be given. 

Dr. Abi-ath, medical officer to the hospital for foreign seamen at Sun- 
derland, communicated to the Medical Times and Goietle,' the history of 
five cases which I think belong to this category. The disease had lasted 
from fourteen months to two years, and had defied all remedies, 
treated the patients most successfully by means of ice, introduced 



' Bumstead and Taylor ; Tha Pathology and TrBatment of Venereal Dieeaees, 

187S. 
'Ibid., pp. 90 and 98. 1861. 
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the urethra night and morning, the channel being previously washed out 
Also eight cases of leucoiThcea, accompanied by erosion of the cervix uteri, 
ulceration of the cervix, etc., cured mth the same means in from four to 
sis weeks. 

Third Class — Mucopurulent Gleet. — Here the bougie may at once be 
passed, however confidently the patient may assert that the opening never 
was any larger, and that he makes water as well as ever he did. In all 
these cases I have found stricture, with one exception, in which the patient 
had a small fistulous opening behind the fnenum, and so habitually placed 
his finger there to stop the urine that he never thought of telling me. In 
this variety I have sometimes succeeded in arresting the discharge, and the 
patient has come back months after with stricture, so that I now always 
resort to the bougie without delay. If there be much muco-purulent 
discharge, a mUd injection may also be used ; but where there is oidj suf- 
ficient to glue the bpa of the urethra together, the necessary rehef will 
frequently be derived from injections of pure water. In many of these 
patients the health is a little out of order, principally, I think, from their 
having taken so much medicine. Small doses of quinine, a mild aperient 
pill once or twice a week, and, when there is pain in making water, an 
ointment containing twenty gi-ains of Morson's veratrine to ail ounce of 
lard, rubbed below the urethra, wiU generally effect a good cure. 

Ihurth Class-— Prostatic Gleet. — Obvious as the similitude is between tho 
two subdivisions of this variety, there is a marked diflerence as to tho 
effects of treatment ; for while the simple form is usually got rid of with 
little trouble, and seldom, if ever, shows any disposition to take on the 
character of urethral inflammation ; that from contagion is often, even 
when very shght, intensely obstinate, and is hable, although no discharge 
may be habitually present, to assume, under the operations of very sli^t 
excitement, all the charaeteristios of gonorrbcea. I give two cases illustrat- 
ing the persistency of this form. Properly speaking, they belong perhaps 
rather to the section on prognosis, but the recital of them woidd have en- 
cumbered that part of the work too much. These cases will also exemplify 
the difficulties which sometimes beset the ouly treatment hkely to be of 
service ; namely, injections, nitmte of silver, and free dilatation. 

T. S -, Esq., a healthy man, who had lived long abroad, consulted 

me respecting a gleet of this kind which he had had quite twenty years; 
indeed he added that, if he put down the time at five-and-twenty he should 
be nearer the mark ; but as to the twenty years he was certain, because he 
bad, for quite that time, been out of England, and he bad eonti-acted the 
disorder before he went abroad. There was usually very little discharge, 
often nothing more than a few shreds passed within the urine, there being 
at such times no secretion visible at the mouth of the urethra, and no 
stains on the linen. Connection, however, especially if he had been hunt- 
ing much, of which he was extremely fond, often developed it rapidly. 
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said there was a goutj hiatory in the family, but that he had not Buffered 
from the complaint. The idea, that the dispoaitioE of the gleet to relapse 90 
continually was due to latent gout, had taken poaaession of his mind, and 
certainly it did seem anomalous that a man of healthy build and healthy 
habits, for such he described his to be, should suffer so long. His com- 
plaint had followed a gonorrhcea, cured by means of copaiba and injections 
of acetate of lead combined with sulphate of zinc. The gonon-hoaa ap- 
parently got quite well, but in the long interval between its disappearance 
and his consulting me, he had suffered almost innumerable relapses after 
connection with perfectly healthy women. 

He came occasionally to see me for eleven months. Injections were 
given, but not often ; the gum bougie was passed now and then. Once 
gout appeared, but in a very mild form. I prescribed colcbic.um for it, 
but the patient had a horror of this drug, and lithia was substituted. The 
shreds in the urine did not lessen under this treatment. At the end of 
the eleven months, he all at once made his appearance with a running 
which looked Uke veritable gonorrhcea ; it had come on, he said, very shortly 
after intercourse with a woman whom he knew very well, and who, he was 
assured, had no disease. 

After connection, he drank two glasses of hollands and water, and fol- 
lowed this up with some hard hunting. He returned to town with a pro- 



A mUd injection of nitrate of silver was given. This was done about 
half-past one in the afternoon. The nest day the patient reported that, by 
five P.M. the discharge had become watery, and so plentiful that he fancied 
he must have burst some internal organ. It did not drip, he said, it ran 
from him, and, as it subsided, gave place to a dirty green, thick, somewhat 
abundant discharge, accompanied by redness of the glans ; these he told 
me were the symptoms he usuaUy had in his relapses. Hot bathing, prep- 
arations of potass, aperients and low diet steadily subdued these symptoms, 
but they receded very slowly. He was a good deal plagued with erections, 
but lupulin and camphor removed this symptom. The oil of sandal-wood 
was now tried, and at first he thought it did liim good. Then, an injection 
with the long syringe having cleared the way, the nitrate was applied twice 
to the urethra ; once by means of the short stylet and sheath to the front 
half, the second time with the long instrument to the posterior half of the 
canaL This brought on a great deal of discharge, some sKght bleeding, 
and considerable irritation in the urethra, after which decided improve- 
ment set in. I now proposed blistering, to be followed by thorough dila- 
tation, with a view to sweeping away the last dregs of the disease, but the 
patient left London, and I believe England, quite suddenly, and I did not 
Bee him ag^n. 

I had ujider my care a case of this class, compKcated by congenital 
tightness of the mouth of the urethra (which also opened about four lines 
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behind and below the natural Bit«), number eight bougie only paseiiig frith I 

difficulty. The patient, a surgeon, said he had done ereiything for the ■ 
gleet that he could think o^ but without avail, the diaease having lasted 
nearly thirteen years. The apphcation, however, of the solid nitrate, by 
means of a sheath and stylet not larger than a number seven catheter, soon 
produced a favorable change, and I was flattering myself with the hopes 
of a complete recovery, when the patient was suddenly called to a distance 
and tept there. He afterward wrote, saying that he was in much the 
same state as when he left, and I may add that he told me, while having ■ 
the nitrate apphed, that it was the only thing which ever really " touched " 
the dieease. 

J^flh Class — Ihtre Mucous Gleet. — This variety need not detain us. 
But for the anxiety it causes the patient, I should say the best treatment 
was to let it alone. I have tried various astringent injections, among others 
that of green tea, without much result M. Montanier says ' lie has never , 
seen it cured by anything, but what is sure to die out of itself does not | 
need curing. Occasionally the resins, such aa Chian tm-pentine, 
doses of ten grains, or the inspissated essence of spruce fir or pine, in. I 
the same dose, twice a day, are of some avail whenever the bladder i 
involved. 

For Gleel of Couper's Duels, Dr. Ricordi tries the solid nitrate of silver, 
and this failing, destroys, or at least cuts through, the submucous part of 
their outlets. For this purpose he uses a canula with a stylet. The canula. 
is solid at the tip, which is shaped much liie that of a catheter. About a , 
centimetre and a half from the extremity of the tip, there is a horizontal I 
slit traversing four-fifths of the periphery', and through this sht, a 
small scimetai-shaped bhwle is made to protrude to the extent of three 
millimetre a, by turning the mandril This blade in its eoiu-se describes an 
arc of a circle, and is rendered immovable by the pressure of a screw, so 
that there is no danger of its protruding when the instrument is moved 
about in the canaL With this he cuts the floor of the urethra transversely 
in three or four places, about a centimetre apart, and to the depth of two 
millimetres, the first incision being a centimetre and a hnlf anterior to Ike 
bulb and the others in front of it. A giun catheter must be kept in the | 
urethra for twenty-four to thirty-sis hours after. The treatment seems to I 
have been successful in two cases, one of them rebellious to previous I 
methods, and probably in a third, where, however, the later result was not ] 
aacertauied. 

As to the treatment of gleet by inaufllation, as recommended by M. 
Mallez,' and later by Mr. Wilders ; ' that of chronic prostatic gleet by 
touching the prostatic portion of the urethra with dilute solution of tha 1 

'Op, cilAt, p. 378. 

' Union HMicule, nanveUe s^rie, tome sxx. , p. 1 

• Lancet, vol. i., p. 803. 187S. 
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perohloride of iron ; of tlie method practiaed by Dr. Clemena,' who uaes 
-what mi^t be described as a guttered bougie, the depreBsions holding 
salTes chEtrged with tauniu, ergotia, etc., and kept in an ice-safe till wanted, 
and indeed aa to all the remedies not specifically recommended, I have no 
experience to offer. Insiifllation appears to have succeeded in the hands 
of both the gentlemen spoken of, M. MftUez having cured some cases of 
long standing. The instnoment which he employe was exhibited by M. 
Bicord at a meeting of the Imperial Academy of Medicine, and loolis highly 
ingenious. The judicious use of perchloride of iron is most probably quite 
safe ; over-free employment of it brought on death in a case related by M. 
Venot." 

M. Charles PhilhpB speaks ' of defective erections and premature emis- 
sions as common results of gleet ; but 1 have never noticed a single fact 
which lent any countenance to such an opinion. There is a gap between 
the cause and effect. IL PhUhps should have said that gonorrhoea is fol- 
lowed by gleet, and brings on noctimial emissions or aggravates them when 
present, a state always succeeded in time by the symptoms he mentions. 
The one great mischief to be dreaded from gleet is stricture, with its con- 
comitant evils. 

In my opinion the patient should never be pronounced cured of gleet, 
till the urethra has been some Uttle time in a healthy state, and till a 
bougie will pass without causing any particular uneasiness, or bringing on 
any return of the discharges. It is not always easy or pleasant to answer 
the patient^s questions on this head, but so long as there is any unusual 
sensitiveness of the urethra, any abnormal redness of the mucous mem- 
brane, or any increase in the natural secretion of mucus or whitening of it, 
he is not safe. The merest speck of diechai'ge may, after years of quies- 
cence, ripen into mischief or convey infection, and I quite concur in the 
censure which Mr. Lee passes upon Hunter's dangerous doctrine about 
gleet being innocuous ; a doctrine upheld again not very long since, by 
M. Charles Dufour,' as also practically by Noeggerath and those who sanc- 
tion his views. 

R In the Female. — On this head it will not be necessary to say much, 
seeing that for the most part only a persevering use of very simple means 
ia required. When the patient is out of health and the appetite is bad, 
dilute nitro-bydro chloric or sulphuric acid should be given in some bitter 
or aromatic infusion such as calumba or snakeroot, to be followed by quin- 
ine or steeL The stringy plug of mucus (page 145), if present, should be 
removed, and the vagina cauterized twice a week I have never yet found 

I Deoteehe Klinik, 8. 186. 1873. 

' Uuion Medicale, tome li., p. 5. 1857. 

" Trsit^ des Maladies des Voies TJrinalre, p. 33. 1800. 

* Vnlou Medicale, nouvalla B^rie, tome xl., p. ^7. 
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it neoessaiy to Bpply the nitrate to the female urethra. Unlees the dis- 
charge begins to abate mthin a fortnight, I always reoonunend that the 
groin be blistered ; and as well as I can make out, these means suffice 
qtdte as effectually tor the removal of disease in any uncomplicated case as 
the most elaborate eystem. The patient should keep to the diet laid down 
for the male, take as little exercise as possible, and abstain sedulously from 
connection. In her case, too, the cure should never be pronounced com* 
plete till she ha^ been free from discharge quite a monlh. 
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Death frooi gonorrhceal endooarditia, 247, 
340 



Death from gonorrhcBal orohitis, 187 
from gonotrhceal petitonitiB, 280 
from gonorrhceal prostatia abaoeas, 

827 
from gonorrhoial pj^mia, 253 
from gonorrhceal (f) pyelitis, 333 
Debeny, M.. advocates strong injeotioas of 

nitrate of silver, 123 
Deterentitia, case of, mentioned by i/L 

Ooaselia, 195 
Demaiquay, M., coses of traating of testi- 
cle from pauatnre in orchitis, aeen by, 
130 
Do M6rio, Mr., on acnte ovoritdH from 
gonorrhcea, 14G 
injections of trisnitrate of bisniath in 
gononhcea, 103 
Demuloenta. action of, in scalding, 157 
Dentition as a cause of gonorrhce.t, 34, 35 
Dsanos, M., cases of gonotrhoial cardiao 
affection, related by, 248, 349 
his uiifaYotable experience of salyom 
in gonorrhoaal rheumatism, 2GS 
Deaormeauz, M., on the changes eeea in 

the nietbra in gonorrhcea, 273 
Despres, M., on pathology of relapsing 

orchitis, 187 
Diday, M., his mode of injecting, 113 

on the genesis of gonorrhcea in the 

male, 34 
on hot bath as B remedy in gonoi- 

rhcea, 97 
on valne of ice in orchitis. 105 
on value of sandal-wood oil in gonor- 

Diet in gleet, 388 

iu gonorthtEO, 150 
Oiacharge, gonorrbieal, arreat of, by oc- 
cbitia. 186 
goDorrhceot, method of preventing 

from staining linen, 131 
gonorrhceal, pathological significance 

of, 37. 39, 43 
gonorrhceal, restoration of, as a rem- 
edy in orchitis, 109 
gonorrhceal, nrethiol. from lencor- 

rhoia, milder natore of, lii 
gonorrbaarit, mechanical means, milder 
natnre of, 34 
Diuretics, action of, in gonorrhoea, 94 

action of, in acaldiug, 157 
Dor, M., case of auccessfnl treatment of 
gonorrhstnl ophthalmia reported by, 
265 
Dteadnoaght Hospital, resulta of gonor- 
rhceal theumetism aeen at, 258 
Dron, M,, serious resultsofacase of chordae 

reported by, 165 
Dufi'ur, AL Charles, on innocuous nature 

of gleet. 203 
Dunoon, Dr. Mathews, on gonorthoeal af- 
fection of Cowper'a glands in female, ' "~ 
Duplny and Brtiii, MM., on frequent 

curienoe of gonorrhceal rheumat* 
I women, 217 
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Daplay and Bmn, MM., on rapid disor- 
ganizatioQ of joiot tiasaes in gunorrhqeal 
orthritdB, 257 
DupQU7, M. , oa kaTo-kara aa a remedy in 

goaocrboaa, 81 
Bntham, Mr., kind of sjringeroooraniead- 
ed by, 130 
on influenoe of diet on arine, 15 
Durkee, Dr. Silas, on the abortive treat- 
ment of gonorrh tea, 124 
on the emplofment of large doses of 
copaiba in acuta stagea of gonor- 
rlitea, 77 
onthegeneata of gonorrhcea bylcucor- 

ibtea, 15 
on purgatives in gonorrhtes, 00 
on the significsnce of puH-cella in dis' 

charge from male nrethra, 29 

on the treatment of phimosis, 203 

Dnvemey's glands, gonorrhieal affection 

of. 148 
Edinbn^h Medical and Snrgical Jonmal, 

table of caaea of gonorchcea from, 71 

Egan, Dr., on eitenaion of gonorrhteal 

action backward in male urethra, 35 

on seat of gonorrhcea in the female, 38 

Electricity, atmoBpheric, aa a canae of 

orchitis, 186 
SUliotBOD, Dr.. on non-existence of gonor- 

rhoBol rhenmatiBm, 236 
Endocarditis, gonorrheal, 247 
Endoscope, the, as an aid to diagnosia, 

273 
Epididymis, principally affected inorchitis, 

172 
Erectile tisane of vagina, gonorrbceal in- 
flammation of, 140 
Briclisen, Mr.,on pathology of gonorrhcsal 



Erigeron oil as a remedy in gonorrhcea, 

ST 
Errors of diet as a canae of gonorrhcea, 

Ether, employment of, inorchitis, 195,100 
Expectant treatment of gonorrhoea, 68 
Eye, gonorrhcaal affections of, 2132 
Eyeb^, gononbosal rheumatism of, 267 
gonorrhcea! rhenmatism of, pathology 

of. 267 
gonorrhceal rbeamatisiD of, ptognoBlB 
of, 207 



FAiNTiNofrora the nee of injectaoas, strong 
teodency to, aa a complication of gonor- 
rhcea, 307 
FaDcon, M.. on snb-peritoneal inflamma- 
tion from gononhcea, 230 
Female, genesis of gonorrhcea In, 36 

period of incubation of gonorrhcea in, 

39 
seat of gonorrhcEa in, SB 
treatment of gleet in, 203 
treatment of gonorrhcea in, 143 



Fereol, M. , caae of glandnlar i . 

complicating gonorrhiEal rhenma- 
tiam related by, 354 
on concurrence at gonorrhceal theoma- 
tism with mild form of EonorrhceB, 
355 
Tiews of, as to esietence of gonorrhceal 
luea, 40 
Foot, Jesae, on injnriDUH effects of allow- 
ing gonorrhcea to run it« course, 70 
on tbe treatment of goDonhcca, 64 
Form for calculating action of remedies, 

96 
FourestaS, M., on different nature of early 

and late gonorrhteal rheumatism, 255 
Foiunter. H., account of aquo-capanlitis 
by, 267 
acconnt of gonorrhceal rhenmation by, I 
230 I 

account of gonorrhceal sciatica by, 344 
on oeaaalion of pain in sphacelns of 
testicle, 183 

woman not infected, 23 
on distinction between arethritis and 
gouOFxhcea as causes of gonorrhceal 
rheumatism, 237 
on proportion of gonorrhceal synovitia 

to gonorrhceal rheumatism, 342 

on treatment of true occbitia, 198 

on venereal exceas as a cause 

gonorrbuja, 24 

France. Mr., his treatment of gODorrhceal 

ophthalmia. 204 
Freezing thp testicle as a remedy in orobi- 

tis, 195 
Fungus, a, origin of gonorrhcea from, 46 

Gabiopontcs of Salemum describes 

gonorrhceal cystitis, 
Oaussail. M., accouut of post-mortem ap- 
pearances in orchitis by, 173 
Oay, Mr. . his treatment of orchitis, 156 
Qenetos of gonorrhcea in the female, 36 

of gonorrhcea in the male, 12 
Oleet as a source of gonorrhcea in the fe- 
male, 2d 

as a source of gonorrhcea in the male. 
30 

oomplicationB of, 388 

dlTiaiona of, 269 

employment of bliatering in, 286 

employment of bougie in. 381 

employment of canstic in, 234 

rauco-pamlent, 370 

mnco-pumlent, treatment of, 277 

of Cowpor'a ducts, 378 

of Cowper's ducts, treatment of, 293 

pathol(OT of, 369 

prognosis of. 277 

prostatic, 370 

prostatic, treatment of, 290 

pure mucous, 371 

pure mncnns, treatment of, 293 

treatment of, in the female, 293 
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Gleet, treatmaat ol, in tha male, 277 

treatment of oomplioatioiiB of, ST" 
GtycecD-tonnm rods, 120 
Chmorrbcea, a critical flo^, 10 
abortive treatment ol, 1S2 
70 
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compIioatioDB of , (SeeComplioationB.) 
deoliniug. infectious power of, 30 
eipeotanC treatment of, US 
g^neaiB of, in the female, 20 
gGneais of, in the male, 12 
great vaiiet}' of remedies foi, 64 
history of, I 

history of, treatment of, 67 
homizeopathic treatment nl, 73 
incipient, infectious power of, 30 
infeotioQ of ajatem by, 40 
infeutious power of, 30 
in the female aa a cause of gonorrlKBa 

in the male, 1 2 
in tha mole as a canae of gonorrhoea 

in the female, 38 
inveterate, 260 
inveterate, treatment of, 289 
in woman, treatment of, 142 
latent, 43 

little alteration in treatment of, dar- 
ing last century or two, 58 
milder nature of, in subsequent at- 

tacka, 39 
of long standing, 209 
of long standing, treatment of, 2S0 
ordinary treatment of, 134 
pathology of, 12 
present treatment of, 73 
produced generally by oonneotion with 

on infected person, 17 
prognoaia of, 40 
proponed treatment of, in aoate cases, 

133 
proposed treatment of, in obronio 

cases, 277 
rarity of, in earlier days, II 
lesults of, 40 
seat of, in the female, 38 
Beat of, in the male, 32 
apeciGo natnre of, 18 
term ol incubation of, 37, 39 
treatment of, 64 
varying duration of, 48 
Gonorrhteal action, exteneion of, baofc- 

warda, 33 
adenitis, 254 
aSeotionaof the eye, 262 
endocatditia and pericarditis, 347 
meningitis, 251 
myelitis, 2,'S3 

ophthalmia (See Ophthalmia), 369 
perl-nephritic abscess, 333 
peritonitis, 329 
pyeemia, 2i'i3 

rheumatism (See Bhenmatism), 334 
sciatica, 244 
Bynovitis, 242 
Gcnorthceal (!) hepatitia, 352 



Gononhcsal (?) plenritis, 234 

(f) pyelitis and nephritia, 233 
{») nephritis, 353 

Good, Dr. Mason, on ampntatjou of part 
dI penlH In paraphtmoBis. 204 

Gordon, Bernard, evidence of, aa to axiat- 



le of gi 
Goaaelin, M., i 



I, 5, 7 
e of deferentitis relate^ 



gonorrhceal peritonitis related 
on inflammation of vaginal t 

orchitis, 172 
ou mode in nhioh gonoirbcea 

female escapes detection, 30 
on the prognosis of gonorrhteal rhen- 
* 1, 3.>7 
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Grammer. Dr., his treatment of orchitis, 
196 

Greanhow, Dr., ooae of gonorrhceal (?) pye- 
litis and nephritis mentioned by, 233 

Gucrin, M., on the form of discharge which 
precedes gononbceiil rheumatism, 265 

Gu6riD and Pidoui, MM., belief of, in ex- 
istence of a gonorrhceal laes, 40 

Gurgun (wood-oil) in gonorrhcea, 87 

Ouy de Ghauliao, evidence of his knowl- 
edge of gonoTthtsa, 6 

Hagemaj4^ on the seat of gonocrhixa in 

the female, 38 
Haby Abbas, mention of aymptoma of 

gonorthcna by, 4 
Hancock, Mr., diacovery by. of prolonga- 
tion of moficoiar coat of bladder, 
154 
his treatment of goaorrh<eal ophthal- 
mia, 204 
Hardy, M., case of failure with aalyoilate 
of soda in gonorrhceal rheumatism 
related by, 368 
gonorrhojal rhenmatiBra complicated 

with nephritis related by, 263 
metastasis in goncffirhteal rheumatism 

related by, 266 
prognosia of, 957 
Hurley, Dr. , on cause of acidity of nrine, 
154 



recommenda cold-watei injections in 
gleet, 2Sl 
HaasaU, Dr. , ou cause of addity of nrine, 

1.54 
Healtliy atate of organs in the female aa a 

source of gonorrhisa in the male, 28 
Heat and cold, therapeutio action of, 99 
Henderson. Dr. Thomas, on the use of gar- 
gun in gonorrhcea, 87 
on aandal-tvood oil in gonoiTh<Ea, 84 
Hensler on ahaence of gonorrhcea during 
first period of syphilis, 7 
on conflicting nature of teatimony 
about gonoirhcea, 6 
HepatiUa, gonorrhceal (f), 253 
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Herodotus, dieease of the Scythians de- 

Bcribed by, 2 
Hervieux, H., esse of gonoirlKEal oardiao 
aSection related by, 250 
endocarditis related by, 247 
Eewitt, Dr, Grail;, on the seat of gooor- 

rlitEo in the female, 38 
pill , Mi. Berkeley, on the antiqnity of 
gonorrhcea, 1 | 

on frequent occurrence of pomlEnt dis- 
chai^ frain the womb among proa- 1 
titutea. 33 j 

on permanganate of potass as an injec- 
tion in gonotrlnEa, 103 
Will Br. Dr. A., on traiumisaion of uretbial 
disohsj^ from mole to female, 33 i 

Hip-bath, hot, in gonorrbtea in the female, 

143 
Uippooratos, forms of leacorrbtea described 

^y. 2 

Hippniic acid as a factor in aoiditj of 

□rine, 1B5 j 

History of gOQOtrhtea, 1 ' 

of gonorrhceal rheumatism, 384 
HolmeB, Mr. Timothy, OQ puncture of 

tunica albngineain orchitis, 191 

Home, Sir Everord, cases of ganorrh<eal ! 

sciatica related by, 344 | 

Homoeopathic treatment of gonorrhcea, 72 

Howard, Dr., on site of lingering gonor- I 

rhtcB in thefemale. 31 
Howard, Mt., on connection between in- 
veteracy and diabbcsis. 40 
on treatment of gonorrhcea, 64 
Hnguier, £., on gonorrhieal affection of 

Tulvo-vaginal glands. 148 
Hunter, mention of gonorrhceal rheuma- 
tism by, 335 
mention of peritoneal iuflammation 

from gonorrbtea by, 329 
on incubation of gonorrbiea, 38 
on milder nature uf gonorrhtea in 

subsequent attacks, 39 
on origin of stricture from gonorrhcea, 

70 
on post-mortem state of urethra in 

gonorrhcea. 35 
on the pathol<^y ot ohordee, 163 
on the specific seat of gonorrhcea. '4i 
on the treatment of gonorrhcea, 63 
on the way in which a bongie acts in 
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9 of orohitia and Btricture, 



great variety of, 100 
in gODorrhma in the female, 143 
mode in which tbey act, 114 
mode of giving, 133, 136, 143 
necesBitj (or changing questioned, 1S7 
time at which they may be aafely be- 
ETin, 109 

IS opinions as to the Htrsngth ol, 
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endometritis 



Hypodermic inje 

following on gonorrntea. i^i 
injections in gouorrhoial rheomatismi 

iiOl 
Hyoscyamua in scalding, 156 

ICB, employment of, in treatment of in- 
veterate gonorrhcea, 390 
employment of, in orchitis, 195 
Incubation of gonorrbcca. 37, 311 
Infection of gonorrhoea, point from which 



104 
Insufflation as a remedy in gleet, 293 
IntercoJ remedies in gonorrhcea, 73 
Inveteracy, coimection between and dia- 
thesis, 48 
Iodide of potassium. (Bee Potassium.) 
Iritis, gonorrhceal, 26S 

gonorrhceal, pathology of, 366 
gonorrhosal , prognosis of, 307 
Irritants, mechanical, as a cauae of gonor- 
rhcea in the ma]e, 24 

jACliSOH, Itf" T. Caiir, employment of 

potassa fnaa in stricture by. 3S5 
John of Gaddeeden desoribes gonorrhoea, 5 
Johnson, ISx. , account of inflammation ot 
spongy and oavemous bodies by, 
306 
on the connection between inveteracy 
and diathesis, 49 
I on the genesis of gonorrhcea, 38 

on the results of antiphlogistic treat- 
I ment of orchitis, 189 

I on the value uf sedatives in chotdee, 
166 
Jones and Sieveking, Messrs., on patliot 
I ogy of ohordee. 163 

, on state of urethra in gonorrbcea, 39 

I Jones. Dr, Bence, on alkalinity of orine 
I after meals, 155 

Joidon, Mr. Fumeaux, on treatment of 
goDorrhtealrheoraatismvrithnitrata 
of silver, 361 
on treatment of orchitis with nitrate 
I of silver. 195 

I Judd, Mr., cases of orchitis treated with 
leeches related by, 189 
his treatment of gonorrhoea. 65 I 

table of cases treated by, 118 . J 

Jueseanme, M., maintains that gonorrbon ' 
is due to a vegetable parasite. 4S 

Eava Kata as a remedy in gonoiiheea, 81 

Labia majoha. treatment of gonoirtaiBal 

abscess in, 149 
Laboulbene, M., on diEFeience between I 
pathological products of simple and [ 
' gonorrhceal rheumatiBm. 240 
j Lacassagne, M- , case of gonorrlueal endo- 
carditis related by, 348 
Laotio acid as a factor in acidity of urins, ' 
155 
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Locunaa of urethra, strong tendency to in- 

flammation of, 213 
Lafoigae. M., caee of gooorrhieol pen-, 
neptmCio abscess related bj. 2S'i i 

Lagneaii, SL, JUa, on mode of f oimation of 

peii-nrethr^ absoesa, 215 
LaJlamaud's caostio- holder, objections to, 

130 I 

Langlebert, M. , bis treatment of orchitis, 
106, 137 I 

LoBCgue, M., account of gonorrhmal Bfno- 
vitis by, 242 I 

on atrophy as a result of goaorrhmal I 
sfoovitis, 343 
Landannm in scalding', 156 
Lawieace, Sir Wm., cose of failure with 
anti phlogistic treatment in gonor- 
thoial ophthalmia related by, 3414 
on anest of gonoiiii<£a1 discharge in 

gtinorrbasal ophthalmia, 2B3 
on excision of the cornea in gonorrhtBol 

LawHon, Mr. George, his treatment of gon- 

orrhceal ophthalmia, 26-i 
Ledeganck, Hecr, On seat of gonorrlitBa in 

the male, 33 
Lee, Mr. Henry, on healthy state of the 
female organs as a poeaible cause of 
goDonhma in male, S3 
the origin of nbaceas complicatmg gon- 

orrhcea, 215 
recommends strychnine in ohordee, 
ISQ 
Leeches, doubtful value of, in gonorrhoea, 
89 
doubtful value of, in orchitis, 189 
Le Fort, M., on period of incubation of 
gonorrhcea, 37 
on proportion of orcMtis togosorrhcea. 



degree of contagious power of, 14, 

Linos, M. , on communication of gfonorrho^a 

by a chaste woman, 33 
Liquor potossie in gouorrhcea, 94 
Lorej, Dr.. account of treatment of gonor- 

rhrea with gelatine bongiea by, 181 
Lotiona, eraporating, in gonorrhcea, 95 

evaporating, in orchitis, 19M 
Lloyd, Mr., recommends chloride of zinc 

as an injection in gonorrhtKa, 113 
Lnpnlin in chordee, 169 

Macdonald, Dr. Anqtjb, on Dr. Noegge- 
rath's views abont gonorrhtpa, 43 

Macnamara, Mr., punctures the testicle in 
orchitis. 194 

Mai I eg, M., mode of insufflation in gleet 
recommended by, 392 

Marten, John, his treatment of gonorrhoia. 



Marty, M.. < 



Marty, M., on dacgeroas nature of gon- 

orrhceal endocarditiB. 251 
Mason, Dr. Erskine, objects to enemata 
and BuppoBitories in prostatic inflamiaa- 
tion, 227 
Masturbation as a cause of gonorrbom, 34 
Matico as a remedy in gonorrhtea, 83 
Maujiao. M., on forms of neivoua pain 
following orchitis, 188 
on origin of ^onorrhceal rbeumatiam 

from simple nrethritis, S89 
progressive retention of uiina de- 
scribed by, 231 
Maymou. M., account of eonorrho^al syoo- 
vitis by, 342 
on the influence of this affection on 

the ^o^orrhD^al discharge, 343 
on restoration to normal state of ten- 
dons affected by gonorrhceol syno- 
vitis, 244 
Medicine aa a branch of inductive science, 

1U3 
Meningitis, gonorrbcEal, 251 
Menstrual flow as a source of gonorrhoia 

in the male, 32 
Menstruation, excessive, treatment of , 149 
Mercury, oleate of, in perineal absoesa, 

Mesne. John, evidence of, as to antiqnity 
of gonorrhcHa, 3 

Metastasia in gonoiihceal rheumatism, 235 
in gonorrhieal orchitis, 170 

Meuriot. M., case of gonorrhcea! (?) endo- 
carditis related by. 250 

Uicrucooous peculiar to gonorrhcea, 45 

Microscopic productx of gonorrhaea in the 
female, identity of, with those oC leucor- 
rhiea, 19 

Miles. Mr. H. Cfaslmers, on treatment of 
acute gonorrboia by blistering, 137 

Monteggia, early mention of gononhceal 
theumatiara by, 235 

Morbid seusibUity of the urethra, 315 

Morel, M, Eraile, oases of gonortbojal en- 
docarditis related by, 349 

Morgan, Dr. , kind of syringe recommended 
by, 129 

Morphia in orchitis, 198 
in scalding, 15f! 

Mortis, Dr., his mode of treating; gonor- 
rhosa, 104 

Moyle's treatmentof gonorrhcea, 59 

Murcbison, Dr., fa.tal cases of gonorrhmal 
(?) pyelitis and nephritis communicated 
by, 333 

Mn^rave, WiUiam, supposed description 
of gonorriiceal rheumatism by, 234 

Myelitis, gonorrhosal, 252 

NeissBR, Db. Albbrt, on a miorococous 

peculiar to gonorrhcea, 4S 
Nephritis, gonotrbceal (?), 353 
Ngan-plang in gonorrhcea, 83 

of gonorrhceol endooarditis ' Niddrie, Dr., mode of injeotiug recom- 

^ mended by, 123 



41 

on treatment ol gonoirbcea, 146 
Norman, Mr., on thevaloe o* tn^gioand 

cnbcbfl in gonoirbcea, ST, 80 
Nnnn, Mr. Tbomaa, on difference of incu- 
bation between apeciSo and noa- 
gpeciflc diachargsfl. 25 
on non-eziBtence of goaorrhoeat ihea- 

matinn, 237 
Bacceasfal poDCtoxeof tunica albngine a 
b7, 193 

OlDTMANN, Dr., compoaition for nee in 

gonotrhcea recommended bj, 131 
Ophthalmia, gonorrbceal, pathology of, 362 
gonorrhceal, prognoaiH of. 2f^ 
gODonhceal, proposed treatment of, 

365 
gonorrhceal, treatment of, tisually 
adopted, 3()3 
Opinm an a, remedy in ohordee, 1S6 

as a remedy in gononbceal ihea- 

matiam, 359 
OB a remedy in orohitis, 198 
Orcbitis. canaeB of, 173 

external upplications in, 196 

origin of, 6om extenaion of tbe disesae 

along the urethra, 170 
origin of, from metastaaia, 170 
origin of, from eympathy, ITO 
pathology of, 170 
prognotdB of, 1M9 
proposed treatme 
tesuItB of, 1S7 
Btatistics of, 171 

treatment of, uanally adopted, 137 
Otis, Dr. Fesaenden, kind of eyringe re- 
commended by, 183 
on employment of ball-staH, 383 
on injeoting bladder witli ordinary 

ayiinge, 130 
on pattolcCT of gleet, S71 

' ' mplicationa of gleet, 



Ovaritis from gononhcea, 146 
acnte, cases of. 146 
tieatment of, 140 



131 

Pain in bank, treatment of, 149 
Panas. M. , on the commnnication of the 

odor of Handal-wood oil to the urine, 8S 
Foxacelaus anaya gonorrhisa among the 

forma of syphilis, 10 
ParaphimoBis, treatment of, 203 
Park, Mr. Kobert, on Handal-wood oil in 

gonorrhoea, 85 
Pastilles of nitrate of silver in gocorthcea, 

lis 




of, 64 



PeniB, inflammatory swelling of, 27 
Pericarditis, gonorrbceal, 247 
Perineal abscess, 334 
Perineum, blistering of, in gleet, 887 
Peri-nephritic abacess, gonorrhceal, 333 
Peritonitis, gonorrhcea!, 229 

gonorrho^al, prognosia of, 330 
gonorrbceal, treatment of, 330 
Permanganate of potass. (See Potaas.) 
Peter, M,, case of gonorihceal peritonitiB 

and plenritia related by, 230 
Phillips. Mr. Benjamin, free employment 
of hot baths in gonorrhcea by, 97 
on the termination of inflammation ot I 

tbe proatate in gansjene, 227 
on the trentment of urethral fiatolEB, | 
315 f 

Phillips, M. Ohsiles, on resnltH of gleet, 

393 
Fhimoeia. treatment of, S 
PidouK, M., on difference between aimple I 
Bodgononboiial rheumatism, 240 
and Gu6riit, UM . on existence of i 
gonorrhceil luea, 40 
Piles as a cause of gonorrhcea, 17 
Pills, aperient, in gonorrhiEa, 136 
Pitman, Dr.. case of death fivm abBoesa (d | 

proatate oocncring in practica of, 327 
Pleuritis, gonorrhcea! (?), 233 
Flog, eauEtie. i:i4 
Point at which infection takes place in tha 

male, 33 
Potaas. aaetate of, in gonorrhcea, 94, 124 
chlorate of. in gonorrhcea, 136 
nitrate of, in acalding, 157 
permanganate of, as an injection, 101 
Potnasa fnaa ii 
Potassium, bromide 
ohoidee, 166 
iodide of, as a remedy in gonorrtUB% fl 
95 I 

iodide of, in inflammation of tbe proa- 1 

tate, 337 
iodide of, in orchitis, 201 
Practitioner, injection of oold water in 

gleet recommended in, 381 
Prettyman, Dr. J. S., on erigeron-oil as a 

remedy in gonorrhcea, 87 
Prostate, abacessof, 227 
inflammation of, 336 
inflamToation of, acute, 238 
inflammation of, divisions of, 238 
iuflaramation of, moooua, 236 
inflammation of, pathology of, 32B 
inflammation of. prognosis of, 327 
inflammation of, resnlts of, 327 
inflammation of. subacute, 226 
treatment of inflammation of, 237 
Prostatic gleet. (See Gleet.) 
Pardon. Dr. E, S., on aandsl-wood oil In | 

gonoirh(£a, 85 
Pnie mncons gleet. {See Gleet.) 
Purgatives in gonorrhojB, 89 

in gonorrhcea, great use of, by old I 
Eorgeons, 90 



Purgatives, table of coses of gonorrhcea 

treated with, i)0 
Pus-ooriiascles in leuoorcliceftl saoretioii, 
nignificanco of. 10 
in male urethral diachai^, aignificauce 
of, 30 
PyBBmiQ, gonorrhceal, 253 
Pje-Smith, Dr., case of gonorrhajal ando- 
carditis related by, 350 
on absence of eje affection in com- 

luon rheumatism, 355 , 

occunreoce of gonorrh(eal rheumatism 
in patienta previously attacked by 
rbeumatio fever, 337 
state of urine ia gonotrbceal rheuitin- 
tiam, 240 



QriKrKG in gonorrhceal ophthalmia, 268 
in gononbqeal rheumatiBm, 358 

Quiuquaud, M., on gonorrhcea as a faatoi 
in gonoirhauLl rheumatism, S5T 
fOTeiishnesB in gouorrhceal rheama- 



fiAOAZZOKi AND APPrANl, MBB8ttB., re- 
port by, of oases of orchitis treated with 
puncture of tbe timica vaginnlds, 104 
Rectum, eiaessive irritability of, 334 
Remedies, Tariety of, recommended io 

gonorrhcea, 54 
Bemy. M., on origin of ovaritia from gon- 

orrbcea. 54 
Bbazea, mention ot h oaae of gononhiEa 

by, 334 
Rheumatism, gouorrhceal., brief history of, 
234 
goriorrh<»a1, cases showing extreme 

obatinacy ot, 345 
gononh<eal, compHcutions of, 247 
gouorrboeal, dlTiaiona of, 240 
goDDrrhceal, in women, 240 
gonorrhoial, mode in which it is set 

up, 354 
gonorrhoBal, pathology of, 23G 
gonorrhoial, progniuia of, 357 
gonoFThceal, proposed treatment of, 

358 
gonorrbieal, treatment of, usually 
adapted, 3^7 
Kiohraond, Mr. , report by, of cases of 
orchitis treated with puncture of tbe 
tunica vi^inalis, 194 
BJoord, M., on the abortive treatment of 
gonorrhoea, 123 
on the development of gonorrhaia by 

the hot bath, 54, 9G 
on the genesis of gonoirhoaa iu the 

male, IB, 23, 34 
on a healthy state of the female or- 
gans OB a possible oause of gonor- 
rbcea in the male, 33 
on long duration of gononho^a, 00 
on specific nature of discharge from 
the female urethra, 27 
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table of cases treated by, 117 
Ricordi. Dr. Amiloar, on gleet of Cowper'a 
duots, 271) 
on treatment of gleet of Cowper'a 
ducts, 203 
Robert, M. Melchior, 

of gonorrhcea by the male, '. 
on excision of conjunctiva iu gouor- 
rhceal ophthalmia, 3U0 
on reappearance of spermatozoa after 

occbitiB, 188 
on treatment of inflammatory swell- 
ing of penb, SOS 
on results obtained by, in treatment 
of gonorrhcea, 89 
lioberts, Dr., on cause of acidity of □ 

154 
Bocchi, Dr., on importation of gonorrbceB 

into country districts, 19 
Rochoux, M., on Bwelldng in orchitiB being 
due to eSusion into tunica vaginalis, 173 
Rollet, M., claims to have discovered con- 
nection of gonoirhceal rheumatism 
with rheumatism of eyeball, 367 
recognition of gouorrhceal ^novitis 
by, 343 
Rowley on death from use of purgatives, 



Salisbubv, Dr., ou origin of gonorrhcea 

from a fungna, 45 
Salleron. H., case of orchitis treated with 
bleeding and leeching related by, 
189 
on limitation of inflammation in or- 
chitis to epididymis, 173 
Salmon, M., case of gonorrhueal affeatioa 
of ducts of Duverney's glands related 
by, 148 
Sandal-wood oil iu gonorrhcea, 163 
Savory, Mr., on value of chloroform in 

apasmodio strictnre. 332 
Scalding, cauBea of. ir>^ 

elf ect of alkalies upon, 1 58 
effect of anodynes upon, 156 
effect ot demulcents upon, 157 
eflect of diuretics upon, 157 
pathology of, 1 53 
probable explanation of. IGI 
proposed treatment of, 161 
treatment of, nsaally recommended, 
156 
Soarenzio. Dr. Angelo, on non-existence of 

gDnorrhceal rheumatism, 337 
Schuster, Dr., on glycero- tannin rods as a 
remedy in gonorrhoea, 130 
on sulphur bath in subsequent hard- 
ness and tenderaesa of prostate, 
338 
Sciatica, gonorrhcea], 344 
Scrofula as a cause of inveteracy. 49 
Scrotal veins, puncture of, in oidiitis, 190 
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Scrotam, bliBleriug of. in orohitis, 300 

pouctniB of, in orcliitis. 190 
Sejrtbiaa diaeose, the, described bf Heto- 

Seat of gonorrbtEa in the female, 38 

in the miUe, 33 
Sedstives in the treatment of orohitia, 196, 

19S 
Seminal Teaiclea, inflammation of. I See 

Vesicles.) 
Sensibility, morbid, of arethia. 184 
Severity of urethritifi not evidence of its 

contagions power, 37 
Siginnnd, ProfesBor, his unfavorable espe- 

rience of soluble bongieB, 130 
Silver, nitrate ot, cauteriiation with, in 
acute gonorrhcea in men, 110 
nitrate of. caateriEation with, in acnte 

gononhcea in women, 113 
nitrate of. canterization with, in gleet, 

284, 393 
nitrate of, cauterization with, in sCiia- 

ture, 21S, 384 
nitrate of, cauterization with, in 

strong tendency to striuture, 218 
nitrate of, injeoCions of, 110 
nitrate of, injeotiona of, caosea of 

failure with, 128 
nitrate of, pastilles, US 
nitrate of. removal of ataina oauaed 

bj, 130 
nitrate of, strong in jectiona of, 111, 133 
nitrate of, table of oasea of gonorrhcea 
treated with, 111 
Simon, Mr. John, on treatment of irritable 
bladder, 169 

m, of Hamboig, on oopaiba eruption. 
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Simpson, Sir J,, introdnction of auppos- 
itories in the treatment of gonoirhcca in 
the female by, 144 
Skin diseases, suppression of, aa a cause 

of gonorrhcea, 35 
Smith, Dr. W. Tyler, on the generation of 
gonorrhcea in the male from lencor- 
rhcea, 19 
on the identity betweeik microscopic 
produota of gonorrhma and lencor- 
rhtea, IS 
on the secretion of leucorrhcea, 21 
Smith, Mr. Henry, on punctare of tunica 

albuginea in orchitis. lUl 
Smith, Mr. Johnson, on puncture of unde- 

eoendsd testjole for orchitla, 193 
Smith, Mr. Noble, on necessity for vary- 
ing injections, 138 
Smoking in gonorrhtsa, 151 
SpeoiGc seat of gonocchcca in male, 32 
Specifics in gonorrhcea in the male. (See 

Copaiba, etc) 
Spermatic cord, inflammation of. 302 
Spongy and cavernous bodies, inflamma- 
tion of. 306 
Stains caused by nitrata of silver injec- 
tion, removal of, 139 



Stain, Frofeseor, ( 

rhtea, W8 
Steriflty aa a result of gonorrhcea, 41 
Stem, Dr. Adolf, on glycero-tanuin rods 

as a remedy in gonorrhcea, 120 
Stoll, Dr., an after-death appearances in 

gonorrhcea, 35 
Strapping the testicle in orchitis, 105 
Stricture, origin of, from gonorrhcea, TO 
as a cause ot persistency of gleet, 373 
etron^; tendency to, 316 
treatment of, 216, 285 
Strychnia as a remedy in chordae, 166 
Snb-peritoneal in flanunation from gon 
ihcea. 330 
prognosis of, S31 
treatment of, 331 
Snppositories. employment of, in gono: 
rhcea in the female, 144 
inflammation of the prostate. 227 
Suppuration as a result of gonorrhceal a 

thritis, 344 
Suspeneion of testicle in orchitia, necessll 

for. 200 

Swedianr, mention of gonorrhteal ihenmar 

tism by, 235 

on opiam as a remedy in orchitis. 197 

on orchitia being due to extansioa of 

gonorrhceal inflammation. 171 
on restriction of orchitio inflammation 

to epididymis, 1T3 
remarks on experiment perfonned by, 
28 
Swelling, inflammatory, of the penis, 205 
Sydenham's treatment of gonorrhcea, 58 
SynovitiB. gonorrhceal, pathology of, 242 
proportion of, to gonorrhceal rheuma- 
tism, 343 
SyphUitic gonorrhoea, question of existeaca 

of. B5 
Syringe, long nrethral, 132 
Syringes, best form of, 128 
System, infection of, by gonorrhiBO, 40 
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Table L, 71; IL.TSi III., 80; IT., 

v., Ill; VI., US; Vn., 117; \ 

118 ; IX., 175 

Tachard, M., his treatment of orohitis. 

Talamon, M., cases of suppuration fri 

gonorrhceal arthritis related by. 345 
Tanner, Dr., on the genesis ot gonorrhm^ 
38 
on infection of system by gonorrhtek, 
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Tartar-emetic in treatment of orchitis, 189 _ 
frictions with, in treatment of i 
ohitis, 194 
Taylor, Mr. John, on acute ovaritis an kf 

complication of gonorrhcea, 147 
Taylor. Dr. R. W., kind of ayringe n 
mended by, IS'i 




Taylor, Mr. Robert, i 

rhiBttl iritis. 2GU 
Teevan, Mc. on oonni 



ra\ae oC boll-staff in diagnOBis of 
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) fTOm leucoTihcea c 



TulviCiB, 



Thomaa, Dr. GaillarJ, on employment of 
Bnppoflitories in treatment of gonor- 
tllcea in tha female. 144 
on the origin of gonorrhiea, E(i 
Thompson. Sir Henry, on action of alka- 
lies npon arine, 159 
on aolnble bougies in gonorrhcea, 113 
'u repens in irritable bladdur, 



Thorbnm, Dr., on Noeggerath's theory of 

gonoirhceal infection. 44. 
Thorn, Mr., on a particular preparation of 

copaiba, 57, 78 
Tiiier, M., CBee of gonorrbceal meningitis 
related by, 251 
case of gonorrhoea! myelitis related by, 

953 
oaaeof gonorrhceal adenitis related by, 

354 
oaae of gonorrhceal (?) hepatitis re- 
lated by, 353 
oiiae of gonoirhceal (?) plenritia re- 
lated hy, 334 
cases of gonorrhceal cardiac affection 

related by, 347 
on the fonu of diachaige which pre- 
cedes gonorrbceai rheumatism, 355 
on the non-Buppreaaioa of diacharge in 
gonorrhoea! affections of the eye. 363 
Tomowitz. M., on giyoero- tannin roda as 

a remedy in gonorrhoea, 130 
Tonics in gleet, 2m 

in gonorrhfea, 141, 150 
Trias romana, gonorrhaa mentioned in. 8 
Triticum repena in iiritable bladder, 1(19 
Tunica albnginea, puncture of, in orchitis. 
131 
vaginalis. 194 
Tamer's tceatraent of gonorrhcea, 81 
Turpeotine in gonorrhcea, 83 
Tyrrell, Mr.,hia8ucoe3Bwith Thorn's prep- 
aration of oopaiba, 57, ~S 

Ul,CBS.\TlON of month and neck of womb 

as a cause of gonorrhma, 31 
Urethra, cauierizatlou of, for gleet, 384 
CBaterizB.tiDn of, for gonarrhfca in 

men, 186 
cauterization of, for gonorrhcea in 

women, 148 
morbid sensibility of. 315 
post-mortem atate of, in gonorrhcea. 35 
tender state of. as a source of gonor- 1 
rh(Ba in the femate, 38 i 

Uretiiral gonorrhcea in the female, speci&c ' 
nature of. 38 
treatment of, 143 
20 



epecifio nature of, 13 
from mechanical irritants aa a source 
of gonorihcea in the female, 37, ^3 
from mecbauical initants, low infec- 
tions power of, 33 
milder nature of, when set np by 
meubauiool irritants, 34 
Urio acid as acauaeof acidity in orine, l.H 
Urine, acidity of, 15li 

possibility of making alkaline, ex- 
amined, 158 



of, treatment of, 331 

Vaotna, cauterization of, 144 
Vaiescas of Tarentum acquainted with 
gonorrhoja, S 
deflsition of gonorrhma by, 
Veale, Dr., on mode of giving copaiba, 77 
Velpeau, M,, on frequent inltaraniation of 
seminal vesicles from gonorrhcea, 338 
puncture of scrotum in orchitis prac- 
tised by, 190 
Vesicles, seminal, inflamnuvtion of, 338 
Tidal de Ga,Bsis, puncture of tunica alba- 

ginea practised by. 191 
Villeneuve, M., fatal case of chordee re- 
nted by, 165 
Virus of gonorrhoea, speoific nature ot 

(See Pathology of Oouorrh<Ea.) 
Voelker, M., cases of gonanhoeal oardiao 
aSeotion related by, 347 
on cold as a determioiug cause of 

gonorrhoea rbenmatism, 3^j8 
on climate as a determining cause of 

gonorrhceal rhenmatism. 338 
on temperament as a determining 
cnnae of gouorthceal rheumatism. 



VtUvitis, aintple, as a 



le of gonorrhcea. 



Wagher on action of carbonate of soda 

on nriae, 159 
Wallace, Mr. W., on connection between 
inveteracy and diathesis, 49 
on tte pathology of cbordee, 113 
Wasting (nee Atrophyl, IDO, 193, 240, 343 
Water, cold, free injecUou with, in the 
treatment of gonorthcEa. 104 
hot, as an application inchordee. 103 
hot, as an application in gonorrhoea, 
98 
■Sraterroan, Dr., his treatment of otohitis, 

195 
Watson, Mr. Spencer, oases of orchitis 
Created by, with puncture of tunica 
vaginitlis, 193, 194 
Watson, Sir Thomas, on action of heat 
and cold as outward applications, 
100 
on cause of acidity of luine, 154 
Weakness, great natural or induced, 209 
Weather as a cause of orchitis, 309 
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